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OBSERVATIONS ON TYPHOID FEVER. 





JOHN M. CURRIER, M. D., Newport, Veruonr. 





Having seen thirty-six years of the 
practice of medicine has led me to change 
some of my views of typhoid fever, not 
only of its etiology but also of its path- 
ology and treatment. Mercury in any 
form I do not employ, and _beef-tea, 
once so popular, contains almost no nour- 


. ishment. Patients who were fed on it 


starved so that they could not be resusci- 
tated. Cathartics I seldom have occasion 
to use, and, on the other hand, if there is 
diarrhoea, [ do not check it unless there are 
more than three evacuations a day, or un- 
less there is much pain accompanying 
them. 

I am nota microscopist, but I accept the 
theory of the microbe as the cause of 
typhoid fever ; that it is introduced into 
the system through the alimentary canal 
in the food and drinks. The mucous 
membranes of the stomach and intestines 
are the first organs affected ; next the 
glands of the intestines. In these last 
named organs is located the seat of the 
pathognomonic symptoms of the disease. 
I shall dwell on this part of the pathology 
of the disease more particularly than on 
all others, on account of its bearing on 
the treatment, and of the importance in 
sustaining the patient. 

We often hear that mild cases of 
typhoid fever result fatally, and very un- 
expectedly too. Many of these cases un- 
doubtedly could have been saved if the 
treatment had been less irritating and 
more supporting in the early stages. 


These calamities are due to want of prompt: 


and efficient feeding in the early stages. 
Patients are not hungry, and the attend- 
ing physicians are not inclined to force 
nourishment, consequently the patients 


‘approach the point of death before any 


one suspects the danger. 

If the stools of a typhoid fever patient 
be watched, the characteristic exudation 
of lymph from the inflamed surface of 
Peyer’s patches and other affected glands 
will be discovered in them ; usually if the 
stools are quite liquid, they will float 


‘upon the surface. These masses of 


lymph are irregular and flattish, varying 
in size from one-fourth to one inch in 
diameter. In consistence they resemble 
masses of recently exuded cherry gum. 
Early in the disease they are quite clear, 
but as the inflammation of the glands in- 
creases they may become streaked with 
blood, and in the latter stages of the 
disease exfoliated patches of the mucous 
membrane containing the entire glands _ 
may be seen. These glands are some- 
times studded with clots of blood in their 
substance. This exudation will often- 
times enable the attending physician to 
determine the nature of his disease in 
mild or ‘‘walking” cases of typhoid 
fevers, which for many days may be in- 
volved in doubt. 

There is one point I wish to touch 
upon in the physiology, pathology and 
treatment, upon which authors never, or 
seldom write, which I think is of great 
importance in this dreadful disease. I re- 
fer to the tendency of the entire circula- 
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tion in the portal system to become 
lethargic, both in health and disease, or 
greatly diminished, so that the digestive 
system during these periods of rest 
becomes almost bloodless. The intestines 
unless distended with food or gases 
become shrunken and very pale. This in 
health is a physiological process. The 
same tendency or function exists in 
typhoid fever, and then becomes a cause 
of pathological processes which result in 
disastrous consequences in the latter 
stages of the disease. The glands of the 
intestines are in a congested condition, 
and during these periods of rest or 
lethargy the blood in them becomes stasic, 
and on the return of the circulation to 
the portal system complete circulation is 
not re-established in the glands; they, 
consequently, become gangrenous and 
slough off. These sphacelated patches 
can be detected in the stools of the 
patient if watched for. If in these cases 
some of the large blood vessels are 
ulcerated and torn off, hemorrhage 
takes place and death may result from 
loss of blood. This is an important 
feature in typhoid fever, and one that the 
attending physician must from beginning 
to end have in view in the treatment 
adopted. 

Biliousness or disordered liver compli- 
cations in typhoid fever are not so numer- 
ous as authors lead us to believe. Undue 
importance has always been attached to 
the liver in all diseases, and typhoid fever 
is notexempt fromthe myth. Periodicity 
or engorgement of the liver takes place 
every time there is increased circulation 
in the portal system, for there is no 
other channel through which the blood can 
be returned to the general circulation and 
when there is increased vascularity there 
is increased fanctional activity. This 
periodicity of rest and returning engorge- 
ment is a healthy function of the organs 
of the portal system, and should be dis- 
tinguished from the charges made against 
the liver, both by the profession and 
laity, as being ‘‘torpid.” In the latter 
case it is assumed that the liver lies inactive, 
and that its function cannot be restored 


except by the use of physicians’ drugs. 
This condition I shall dismiss as a 
** myth.” 
- There is another point in the circulation 
of the digestive system upon which I wish 
to make some observations, that we sel- 
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dom see treated very extensively in any 
work on physiology or pathology: that is 
the sectional engorgement of the various 
abdominal viscera. One portion of these 
organs may be very abundantly supplied 
with arterial blood while another section, 
a short distance away, may be almost 
bloodless. This condition of the circula- 
tion takes place in all normal or patho- 
logical states of the digestive system. The 
introduction of food into the stomach 
causes increased circulation in the stom- 
ach, while the intestines not engaged in 
the digestive process remain quiescent and 
almost bloodless. As the food passes along 
down the intestines they become engorged 
with blood, and the stomach in turn re- 
ceives less blood supply as the food passes 
out of it. Likewise the upper portions 
of the intestines receive less blood supply 
as fast as the food passes along down and 
the process of digestion becomes com- 
pleted. This same sectional engorgement 
takes place from any irritation other than 
digestion existing anywhere along the in- 
testinal or digestive tract. This physio- 
logical process may be observed in every 
autopsy or laparotomy. In a recent case 
of diaphragmatic hernia the autopsy re- 
vealed a portion of the colon, omentum, 
and caput coli, nearly strangulated in the 
hernial sac and greatly congested, while 
the remaining organs were but slightly, or 
not at all, congested. This sectional and 
periodical engorgement and bloodlessness 
of the portal circulation has an important 


bearing upon the pathology of typhoid | 


fever. 

I shall-offer only a few suggestions in 
the treatment of typhoid fever. Beef tea 
I do not give with the view of receiving 
any benefit from it; sometimes I allow it 
in cases where the patient desires it to 
please his palate, but then I am sure to 
give the usual amount of nourishment to 
keep up the strength of the patient. The 
blood plasma is impoverished by the ty- 
phoid poison; the patient grows weaker as 
a natural consequence; the appetite is 
wholly or in part lost; the patient is dis- 
inclined to take food, and unless the nu- 


trition is made an important part of the . 


treatment in the early stages, the patient 
may soon lose the chance of recovery. 
Proper nutrition is more important than 
medication. Boiled milk, given cold or 
warm to suit the patient’s taste, with or 
without some farinaceous gruels, with 
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sweet cream constitutes the principal food 
for my patients during the whole course 
of the disease,’other forms of nourishment 
being added in later stages. This nourish- 
ment I give every four hours and no 
oftener. Ido not consult the patient’s 
appetite as to quantity, but give from four 
to six ounces whether desired or not. This 
amount given thus frequently is easily di- 
gested, and keeps the portal system mod- 
erately engorged constantly througout its 
entire length, thus avoiding the condition 
of bloodlessness in which Peyer’s patches 
and other glands become gangrenons and 
later on sloughing. If digestion becomes 
feeble, pepsin in some form may be given 
with benefit. Nausea and vomiting do 
not deter me from giving nourishment 
regularly ; often nausea and vomiting oc- 
cur from an accumulation of thick mucous 
in the pharynx, and care should be taken 
to have the patient thoroughly awake and 
throat cleared before taking nourishment. 
In such acourse of diet the stools soon 
appear soft and of normal color, well 
stained with bile. Sometimes a diarrh wa 
appears, which may be checked a little by 
giving a few drops of laudanum. Three 
evacuations a day I do not check, nor 
should I give laxatives if a day passed 
without any evacuation. 

The various germicides and disinfect- 
ants I seldom use. I believe physicians 
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rely too much upon such inert, useless 
drugs. With a stream of nourishment 
constantly passing along the alimentary 
canal there is little opportunity for the 
development and absorption of deleterious 
germs and poisons into the system. Many 
of the cases of typhoid fever that I have 
treated under this method have solid stools 
pass them, of normal color and well 
digested; the glandular scabs being found 
only by washing the stools in warm water, 
which I do in all cases. Tonics and stim- 
ulants I give half-way between the times 
of giving nourishment. 

When the temperature rises high, with 
a sluggish circulation in the ears and fin- 
gers, stimulants are called for in increased 
doses. Ifthe Peyer scabs are watched for 
they will be good indicators of the condi- 
tion of the affected parts. When the 
stools begin to improve I add to the diet 
eggs and more vegetable food. The first 
meat that I allow is pork tenderloin steak, 
broiled thoroughly all through. It should 
not be over six monthsold. I have found 
it to be a good article of diet in the con- 
valescing stages. It digests easily and is 
very nourishing. It can be given long 
before beef-steak or any beef preparations 
can be borne by the stomach. I have fed 
it to patients now over twenty years and 
never have seen anything but good results 
from its use. 





PEPSIN. 


JAMES E. FREE, M.D., Bruuines, Montana. 





MANUFACTURE ON SMALL SCALE. 


Secure the mucosa from the cardiac end 
of a hog’s stomach. Scrape to about half 
its depth after washing in clear water. 
Warm the scrapings to 40° Centigrade, 
with enough 2 per cent. hydrochloric acid 
solution to completely immerse. In ten 
days filter and saturate the solution with 
ammonium sulphate. Pepsin will be de- 
posited in aslimy, sticky mass. Wash the 
filtered product in a saturated solution of 
ammonium sulphate. Again dissolve ina 
2 per cent. solution of hydrochloricacid. 

The next step is to dialyze it in running 
water to remove ammonium sulphate, and 
add thymol to prevent putrefaction. 

Now add 4 per cent. solution of hydro- 


chloric acid. Precipitate by saturation 
with ammonium sulphate; add 2 per cent. 
hydrochloric acid solution. Dialyze in 
running water. The result is a clear sol- 
ution, which yields pepsin by concentra- 
tion in shallow dishes at 40° Centigrade. 
Pepsin is of a light brown color,opaque, 
and occurs in scales, crystals and irregu- 
larly shaped masses. Various minor pe- 
culiarities are met with, due to processes 
of elaboration. In home-made prepara- 
tions the result is not identical in two cases. 


Vast quantities of pepsin are turned out 
annually by the great pork packing estab- 
lishments of the country, and as they ad- 
vertise their product attractively and ex- 
tensively, it has come to be a household 
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remedy. Physicians may think it a breach 
of the code to use the pepsin of some of 
these firms, but provided the drug is fresh, 
what harm to the patient can result? 
. There are lots of poor, miserable code sin- 
ners in the ranks of the profession, and 
not a few who wear shoulder straps. 

The pepsin used in medicine is usually 
obtained from the stomach of the hog. 
This is not an ideal source, especially for 
the Jew. A priori reasoning would lead 
us to suppose that the dog would furnish 
a better article. The hog is a vegetarian, 
whereas the dog and his master are om- 
nivorous, but the hog is better adapted 
to grow pepsin, so he gets the appoint- 
ment as politicians say. The ideal source 
would be the dissecting room, and until 
observers can point to results obtained by 
the use of pepsin second-hand our knowl- 
edge will not be scientifically exact. 
Pepsin in the stomach is a living entity. 
It is a fraction of human vitality. As 
used in medicine, it is dead Chemistry 
has supplied us with it as the substitute 
for the living ferment of digestion, just 
as it has given us infant’s foods, or as den- 
tistry gives us artificial teeth. Where the 
formation of the enzyme is interfered with 
it may possibly be good practice to at- 
tempt to pull the wool over Nature’s eyes 
by administering the artificial product. 
If the stomach fails to secrete the proper 
amount of pepsin, it is proof that it is not 
in condition to handle the process of di- 
gestion. 

Dyspepsia, which is caused by an enemy 
having its grip upon some of the vital 
organs, such as the vaso-motor system, 
the heart, or the central nervous system, 
needs a more radical agent than pepsin. 

Before investigating the subject thor- 
oughly, it is often the custom to cram 
pepsin into astomach which is sympathiz- 
ing with its hepatic or nephritic neighbors. 
Ordinarily ten grains in a capsule has no 
influence upon digestion. Spallanzani 
was the Columbus who discovered Nature’s 
secret, hidden in the stomach. 


ANATOMY OF THE PEPTIC GLANDS. 


The glands secreting pepsin are situated 
in a nidus of blood vessels. From the 
blood, by selection the gland is supplied 
with protoplasm which enables it to keep 
itself in repair and also to perform its 
function in life. ; 

Endosmose and exosmose are illustrated 
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by the. processes which go on in these 
small organs. Continuous waste and con- 
tinuous replenishing are the necessary 
results of activity. The gland, being 
faultlessly nourished, secretes from the 
protoplasm of the cells, granules which 
are elaborated into pepsin when a call is 
made upon the gland by stimulation. The 
amount of pepsin which the stomach can 
supply has a limit, and is measured by the 
granules of pepsinogen in the gland cells. 
As this is withdrawn to be put to work in 
the stomach, a fresh supply is stored up. 
This vital process is accomplished by the 
expenditure of energy. There is a point 
beyond which energy cannot be supplied. 
After that point is reached the symptoms 
of weariness will begin to show themselves. 
Continuous stimulation will lead to dys- 
pepsia, but its origin is in the nervous 
system and demands not pepsin, but rest. 
Habit will accustom many of the vital 
processes to a routine not intended by 
nature. 

Where such a routine does not demand 
an aggregate amount of work in twenty- 
four hours, equal to ordinary capacity, no 
harm results. 

However, if three years digestive power 
is expended in two years, the individual 
grows old too rapidly. He is wearing out 
life’s outfit more rapidly than is necessary. 
Much of the mortality before three score 
years and ten, is due to criminal waste of 
nature’s forces. The digging up of such 
truths is regarded as the business of 
science. Longevity will hardly increase 
thus late in the history of the race. Its 
habits are fixed. It expects to commit 
these sins, and then demand of medicine 
that it shall he a shield against. conse- 
quences. In nearly every case where 
pepsin is prescribed as an aid-de-camp of 
digestion, what is actually needed is no 
digestion at all. 

Here is a coffee drinker who is nervous, 
unsteady and headachy when deprived of 
his customary stimulant. A dry eczema- 
tous rash is constantly present over the 
sternum. Drinking a pint of hot water 
three times a day for a week enabled him 
to break his habit. Appetite improved 
because digestion was better performed, 
owing to the fact that the gastric juice 
was not so largely diluted. Success so far 
led the patient to experiment farther. 
He had been in the habit of eating three 
square meals daily. During a whole 
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summer only two meals per day were 
taken. Probably as much food was con- 
sumed each day as before, but a change 
for the better became apparent in the 
patients nutrition. Formerly he had been 
accustomed to use aids to digestion, such 
as pepsin and ingluvin. But since the 
gastric glands have a chance to get the 
necessary amount of rest, they no longer 
rebel and medicine is not needed. 


THERAPEUTICS. 


The ferment requires the presence of 
hydrochloric acid to do its work. Chem- 
istry has not yet furnished nature a sub- 
stitute for this particular acid. It re- 
quired a long chase by science to settle 
the question of the secretion of hydro- 
chloric acid by the stomach. In fact 
modern knowledge regarding the stomach 
is cumulative, extending over a period of 
one century. Each secret was wrested 
from nature by the use of instruments of 
precision. 

An isolated stomach when wet is cov- 


ered with a secretion on its mucous surface, 


which is glairy and viscid. 
Rapid decomposition results in the ex- 
posed organ, and changes analogous to 


digestion are seemingly taking nlace on 


the surface from which the gastric juice 
exudes. The odor is that of pepsin, 
multiplied several times in offensiveness. 
Pepsin reminds the healthy nostril of 
‘what some call a bilious breath. 

When food is ingested the secretory 


organs are stimulated. Without stimula- 
‘tion there is no secretion. Between meals 
‘the average stomach enjoys a period of 


hibernation. During functional activity, 


‘blood congests the tissues of the stomach, 
‘the granules of pepsinogen are elaborated 
‘into pepsin and freely poured out to unite 
with the other constituents of the gastric 
juice. The flow of gastric juice is not 


uniform any more than is the amount of 
pepsin. ‘There are degrees of stimulation 
‘possible, and the conditions of the various 
organs of the body exert an influence, both 
upon amount and chemical composition. 
Medicines, emotions and mental effort 
may be supposed to modify the product. 
Science now tells us that the changes 
accomplished in the digestion of food can 
be imitated by soaking food in super- 
heated water. This shows us that the 
problem to be solved before creation, so 
far as a stomach is concerned, was to 
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supply a resource which would do the 
work of heat, without heat. An evil 
heart of unbelief would have said before 
the fact, that such a thing was a wild idea. 
But there is nothing like demonstration to 
secure the complacent acceptance of a 
theory or condition. It is now in order 
for some bold and skillful operator, under 
antiseptic precautions, to perform stomato- 
pancreotomy on a dog, and show to the 
medical public that genuine happiness is 
‘possible by using boiled dinners without 
pepsin or pancreatic secretion. _ A seven 
league stride toward the radical cure for 
malignant diseases of the stomach will 
have been taken. 

The quantity of pepsin in the stomach 
during digestion is small. It is neces- 
sary for the gastric juice to come into 
contact with every particle of food stuff, 
and where by. this means the enzyme, 
in its acid medium, is thoroughly dis- 
tributed, the splitting up of complex 
bodies goes on naturally. Ptyalin initi- 
ates the digestive process in the mouth 
when food is masticated. Acid pepsin 
continues the work by cleaving proteids 
into two groups: the anti-peptones and 
hemi-peptones. The former group re- 
spond to the action of pepsin and fit them- 
selves for absorption. ‘They are carried 
into the intestinal canal along with the 
hemi-group. The pancreatic ferment, 
trypsin, in an alkaline menstruum, acts 
on the latter group in a way analogous to 
pepsin on the former group. Food so 
treated is then ready for its journey to 
the tissues. 

No actual change in pepsin itself can be 
proved. It encourages digestion by its 
presence; it is the mutual friend, the go- 
between of the stomach and the food. 
Being so thoroughly mixed with the food, 
some of it cannot help being assimilated. 
Once in the blood, in whatever chemical 
shape, it would naturally find its way to 
the stomach, where it would be selected 
as the basis of the elements elaborated by 
the gastric glands from the protoplasm of 
their cells to furnish granules of pepsin- 
ogen. Pepsin in solution is unstable. 
Before reaching the part of the alimentary 
tract where the waste of digestion is held 
in reservoir, it probably has been chemi- 
cally annihilated. At least observers do 
not say that it is to be found there. The 
intravenous injection of a peptonized salt- 
solution, or the hypodermic injection of 





908 Original Articles. 


the same ferment, might be a reasonable 
method of aiding digestion where secre- 
tion is deficient. The discovery of this 
wonderful agent seemed to open to the 
therapeutist a broad field which was 
quickly occupied. Some of the occupants 
have done nothing but rattle around and 
make a noise. ‘Very few practitioners have 
not experimented with pepsin, and the 
name of the proprietary medicines with 

psin as one of the ingredients, is the 

iamese twin of Legion. ; 

In some conditions there is a lack of 
hydrochloric acid, for instance. There 
can hardly be a failure in the crop of one 
. of the constituents of gastric juice, and a 
normal quantity, to say nothing of quality, 
of another. Digestion cannot be health- 
fully performed without the acid in the 
stomach. To pour out pepsin would be a 
waste of energy. Consequently, when a 
Gisproportion exists, nature calls a halt on 
appetite. Most likely an appeal is then 
made to therapeutics to force digested 
food into the intestinal canal. Stuffing is 
not feeding, and frequently nothing is so 
scientific as nothing in the shape of star- 
vation. Where constipation exists for 
want of secretory activity in the gastric 
glands, hot water makes an excellent pre- 
scription. Whether or not acid and pep- 
sin could be added to it with benefit is an 
open question. The hot water would 
probably be absorbed before it reaches the 
part of the alimentary tract where the 
sluggish contents lie. It is supposed to 
act by causing secretion from the mucosa 
of the stomach; by expediting transpira- 
tion; by its depurative effect upon the 
kidneys and liver; by a tonic effect to 
heart and circulatory system, through the 
action of caloric on their nervous con- 
nections, and by increasing peristaltic 
motion. 

Strong peristaltic motion must be 
accompanied by freer flow of intestinal 
liquids. The contents of the channel 
becomes softer in consistence, and the 
passage is lubricated, so that the onward 
movement is favored when muscular 
action is present. If such activity was 
induced without secretion, the contrac- 
tion of the bowel upon its contents 
would cause irritation, pain and inflam- 
mation. The chemical constitution of 
_ these contents would not be affected by 
pepsin. 

Digestion, for example in enteric fever, 
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must be carried on in the presence of a 
toxic ptomaine. 

In tuberculosis, the bacillus or the pro- 
duct of its activity, complicates the prob- 
lem of nutrition. The former condition 
demands rest; the latter does not call for 
digestive ferments any louder than for 
germicides to remove the obstacle to nor- 
mal function. 

All that is claimed for pepsin is that it 
aids stomach digestion. No virtue goes 
out of it to any systemic process. Its 
field is circumscribed to the pouch, called 
the stomach, which is, first, a receptacle; 
second, a depot of supply for the material 
of digestion; third, the place for the per- 
formance of so much of the function as can 
be accomplished in an acid medium. The 
applicability of an agent which would 
digest food anywhere in the channel is at 
least questionable. Only a part of the 
alimentary tract seems to be adapted to 
the process. 

Nature winds her own clock. If por- 
tions of food prove too obstinate for 
cleavage and hydration, they are forwarded 
as rejected material. Frequently it is not 
power to digest articles of food which is 
demanded, but rather a change of food. 

The division of the channel into such 
well marked sections, must bear some rela- 
tion to function. 


An Eyewash in Cases of Purulent Oph- 
thalmia. 


B 


M.—At frequent intervals the eyes must be washed 
with the solution, and compresses soaked in it must be 
kept continually applied to the eyes, 


—Med. Press and Circular. 


For Sweating in Phthisis. 


Acid salicylic. 

Aqua purae 

Alcoholis 

Glycerinae purae 4 

M. Sig.—For hypodermic iajection at bedtime, 2 cc 
equal to 20 cubic grams of salicylic acid are injected, re- 
peated every four or five days. 
—E. W. B. 


Depletory. 


B 


M.S. Apply daily for three days. 
—New York Medical Record. 
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EUTHANASIA. 









CHARLES B. WILLIAMS, A. B., M. D.,* PutapEeLpata. 





“Tnveni portum ; spes et fortuna valete.” 
“T have found my Euthanasia, farewell to the battle 
of life.” 

Euthanasia means an easy, happy 
death. The word occurs in Pope’s 
Dunciad, and Lord Byron has a poem so 
entitled. Seneca, Marcus Aurelius, Sir 
Thomas More and Lord Bacon were all 
advocates of euthanasia, and have each 
written more. or less upon the subject. 
Since then writers have at long and irreg- 
ular intervals taken up the subject of 
euthanasia, but very little study has 
been given to it really; it should, 
therefore, be a sacred duty of every phy- 
sician to make this subject a part of his 
studies, and in the words of Lord Bacon, 
‘¢it should be as much his duty to smooth 
the bed of death, and render the de- 
parture from this life easy and gentle, as it 
is to cure diseases and restore health.” 
And where there is no hope, after the 
phen has exhausted all the resources 

nown to science and has found that it is 
a case not within his ‘power, ‘‘ to retain 
the ties of life,” then it should be a grate- 
ful and sacred duty, nay, it should be the 
highest triumph of the physician to min- 
ister unto the wants of a dying fellow 
creature by effecting the Euthanasia. 

Death is the separation of _the spiritual 
part of man, the soul, from his body. 
Yet, in reality, we know not what death 
is, for ‘*we cannot argue from the reason 
of the thing that death is the destruction 
of living agents, because we know not at 
all what death is in itself, but only some 
of its effects, such as the dissolution of 
flesh, skin and bones. And these effects 
do in no wise appear to imply the de- 
struction of a living agent,”+ no more, in 
fact, than the planting of a, seed into the 
earth, for with its apparent dissolution or 
destruction the plant is born which, in a 
short space of time, buds and shoots forth 
its leaves and flowers and becomes a 
thing of joy to the heart of man. 

The same fate awaits all, whether he be 
emperor or plebian, rich or poor, a prince 
ora vassal. ‘* When thon takest away 

*Ex-resident physician Pennsylvania Hospital ; 
Dispensary Surgeon Methodist-Episcopal Hospital, 


Philadelphia. 
t Vide Bishop Butler's Analogy of Religion, p. 94. 








their breath they die, and are turned 
again to their dust.” (Ps. civ. 29.) In the 
charnel house the skeleton or dust of the 
king will not be distinguished from that 
of his subject; and Seneca has truly ob- 
served that ‘‘in this world, men are born 
of unequal rank, but after death all will 
be equal.” 

When the act of dying has already be- 
gun, the following signs, first observed and 
tabulated by the Father of Medicine, 
Hippocrates, will be noticed : ‘* The nose 
becomes sharp and pinched; the eyes are 
hollow and sunk in their orbits; the ears 
become pale, cold and shrunken, with 
their lobes inverted; the face is pallid, 
livid, or black.” These signs conjointly 
have been termed the facies Hippocratica. 

Contrary to popular belief, the process of 
dying, or the act of death itself, is rarely 
and exceptionally attended with pain or 
severe bodily suffering. Physicians who 
have had ample opportunities of observa- 
tion from their connection with hospitals 
or in their private practice, clergymen 
and intelligent nurses will all bear witness 
to the truth of the statement. 

Sir Benjamin Brodie, whose experience 
in death from surgical disease was vast, 
states that from his observation, the mere 
act of dying is seldom, if ever, a very 
painful process. Anyone who has had 
practical experience as an hospital interne 
will have observed that most all severe 
forms of injury resulting from railroad 
accidents, crushes, fatal burns, scalds, 
etc., while the patient may suffer acute 
pain early, and for a short time after sus- 
taining the injury, yet as death approaches 
the end is not one of intense suffering but, 
on the contrary, is calm and peaceful. 
On the other hand, take some painful af- 
fections of the heart. Here, as insurgical 
cases, the same rule holds good. This 
may be exemplified by quoting the words 
of the celebrated English anatomist, Dr. 
William Hunter. A few moments before 
his death, turning to his friend, Dr. 
Combe, he said: ‘‘If I had strength 
enough to hold a pen, I would write how 
easy and pleasant a thing it is to die.” 

Persons who have recovered from appa- 
rent death by drowning have all, with one 
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accord, stated that there was an entire 
absence of pain or suffering of any kind, 
while throughout the period of consious- 
ness the mind was keenly active—thought 
succeeding thought with marvellous ra- 
pidity, the whole life of the per- 
son being reviewed during the short 
period of suspended animation. The 
same facts have also been observed by 
those who have been partially strangled or 
hanged. Lord Bacon, in his History of 
Life and Death, states: ‘‘I remember to 
have heard of a certain gentleman that 
would needs make trial, in curiosity, what 
‘men did feel that were hanged; so he 
. fastened the cord about his neck, raising 
himself upon a stool, and then letting 
himself fall, thinking it should be in his 
power to recover the stool at his pleasure, 
which he failed in, but was helped by a 
friend then present. He was asked after- 
ward what he felt; he said he felt no pain, 
but first he thought he saw before his eyes 
a great fire, and burning; then he thought 
he saw all black, and donk: lastly, it turned 
to a pale blue, or sea-water green; which 
color is also often seen by them. which fall 
into swoonings.” 

Treatment of those dying: In many 
cases the consciousness and intelligence 
remain unimpaired to the last. It is 
in such cases that kind words and benefi- 
cent acts will go far towards assuring a 
peaceful end to the patient. ‘*To the 
dying there is no greater solace and cordial 
than hope—it is the most soothing and 
cheering of our feelings, and if, when all 
hope of life and in the present has 
fled, the dying man can dwell with 
hope and confidence upon his future, 
it will be well for him. The retro- 
spect of a well spent life, ‘‘ Memoria bene 
acte vite, multorumque benefactorum 
recordatio,” is a cordial of infinitely more 
efficacy than all the resources of the med- 
ical art; but a firm belief in the mercy of 
God, and in the promises of salvation will 
co more than anything in aid of an easy, 
calm and collected death.” * 

As long as the dying person is able to 
swallow, wine, cordials, and food, in such 
a form as will prove most acceptable to the 
— may be given from time to time. 

me may ask: Of what use is it to give 
nourishment and stimulants to a dying 
person? The mere fact of showing one’s 


* Vide Euthanasia, by.William Munk, M. D. F.8. A. 
London, 1887. 
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concern for him about to depart this life, 
will be more than appreciated by the 
atient and will effect his euthanasia. 

ven our Lord did not disdain or refuse a 
cooling draught when suffering death. 
For when his expiatory sufferings on the 
cross were at the point of being finished, 
He said: ‘I thirst;” and the exquisite pain, 
heat and torture doubtless caused his 
thirst to be intense. Straightway then 
ran some of the soldiers, and filling a 
sponge with vinegar (a mixture of vinegar 
and water was commonly drunk by the 
Roman soldiers), they offered it to him 
upon hyssop. St. John (Chap. xix. 30) 
tells us that our Lord received and tasted 
the vinegar and immediately gave up the 
ghost. 

The bed-chamber of the dying should 
be. made as light and cheerful as possible, 
for the question at issue is the passage of 
a fellow-being into a life, it is to be hoped, 
that is spiritual and bright. And fre- 
quently the patient himself will exclaim: 
** Mine eyes fail me, my sight grows dim; 
give me more light.” This dying request 
should be immediately granted, for it will 
not only lessen the cares and gladden the 
heart of the departing one, but it will 
possess an additional interest from the fact 
that it may be the last favor that we may 
be permitted to confer upon one who has 
been dear to us. It should not be forgot- 
ten that the sense of hearing in the dying 
is often very acute, and that it is one of 
the last of the faculties to be destroyed. 
Hence all loud conversation should be 
avoided, lest it interfere with the patient’s 
peace of mind. 

When the mouth and tongue are dry 
and parched, a few drops of iced-water or 
a small bit of ice will afford great relief to 
the patient. The drugs that will be of 
service in effecting the euthanasia are few 
indeed. ‘They may be counted upon the 
fingers of one hand. Of these opium 
stands first, and next in order are cannabis 
indica, cocaine, spirits of chloroform, and 
ether. 

Opium should rarely, if ever, be admin- 
istered to the dying as an hypnotic, on 
account of the risk of throwing the pa- 
tient intoa sleep from which he may never 
awaken. ‘The sole object for its adminis- 
tration should be for relief of pain. 
By the relief of pain, often an appar- 
ently refreshing sleep is induced from 
which the patient awakens more com- 
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posed, and he is thus able to depart 
more easily when his time comes. In cases 
of phthisis, or where opium is contraindi- 
cated, some preparation of cannabis indica 
may be administered, preferably the fluid 
extract or the tincture. 

Cocaine in small doses may also be used 
where there is much tendency toward 
depression of, spirits. Or in place of the 
alkaloid a mixture of the fluid extracts of 
cannabis indica and coca may be given. 

And lastly, where there is great difficulty 
in breathing, whether from some disturb- 
ance of the heart or lungs, or where there 
is flatulent distension of the stomach or ab- 
domen, a few drops of spirits of chloroform 
may be given, or of ether, best administered 
either under the form of Hoffman’s ano- 
dyne or of ‘‘ether punch,” the formula 
_ for which is the following: 


B 


Misce et ft. mistura. 
Sig.: Pars quarta pro dose. 


Many cases will require no medication 
whatsoever, and in any case, probably, the 
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less medicine that is administered the 
better. 

S. D. Williams, Jr., in an able article 
on Euthanasia, published in London, 1872, 
endeavors to establish the reasonableness 
of the following proposal: ‘‘ That in all 
cases of hopeless and painful illness, it 
should be the recognized duty of the 
medical attendant, whenever so desired by 
the patient, to administer chloroform, or 
such other anzsthetic as may bye-and-bye 
supercede chloroform—so as to destroy 
consciousness at once, and put the sufferer 
to a quick and painless death; all needful 
precautions being taken to establish, be- 
yond the possibility of doubt or question, 
that the remedy was applied at the express 
wish of the patient.” 

The above statement would make an 
excellent text for a long essay or a spirited 
debate in a medical society. At the time 
of its publication it created no end of 
discussion. In answer to it:—-It were 
better, by far, that chloroform had never 
been discovered, rather than it should 
ever be put to so base and awful a use as 
to wilfully take away the life of a fellow 
creature in order to effect his Euthanasia. 
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A CASE OF EXTREME LOW TEMPERATURE. 





GEORGE R. DEAN, M. D., Srarraxssvre, S. C. 





Mrs. S., sent for me on October 11, 
1893. I found her dressed but reclining 
on the sofa. She had been complaining 
of painin the calf of the left leg for 
several days, and upon examining it I 
found a plexus of enlarged veins, with 
knots outlying in several directions. The 
leg was not swollen except at the point 
where the trouble had occurred, a place 
as large as say the half of one’s hand. 
There was pain and tenderness on pressure 
and some constitutional disturbance—not 
much, however; tongue coated; pulse a 
little fast and accentuated somewhat in its 
beat; bowels constipated. Gave small dose 
of calomel and soda every two hours for 
four doses, followed by salts. I bandaged 
the leg instructing her to remain perfectly 
quiet, to occupy a horizontal position 
as much as possible, and to be up only 


when compelled to answer the calls of 
nature. This occurred on Tuesday 11. 
I did not hear from her again until that 
day one week, October 18, when I was 
called again. I found her in bed this 
time, with the leg swollen to the foot, and 
cedematons even above the knee. Temper- 
ature 101° F.; pulse about 90; skin looked 
sallow and thick. She seemed rather dull, 
just as would be expected from the trouble 
in the leg. This had extended on every 
side, and was very tender to the touch. 
Prescribed witch hazel, quinine with lax- 
atives, and pressure by bandages. 

I saw her every day for the next eight 
weeks, and during that time a succession 
of symptoms developed that: were peculiar 
and some of them surprising to me. She 
early showed symptoms of disturbance of 
the brain and became to a certain extent 
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unmanageable. For instance, if medicine 
did no taste or smell agreeable to her she 
would not take it at all, and thus she 
would often go without medicine for a 
whole day, or until I could see her and 
change her prescription to a more agree- 
able dose. During the week. following 
after my second visit her temperature rose 
gradually from 101° to 103.5° F., and the 
swelling in the left leg gradually increased 
until it had reached the hip. Acondition 
of typhoid now developed and for three 
weeks the trouble in the leg was at a 
stand-still—headache, diarrhea, tympany 
and the dull, sodden countenance, with 
. the temperature ranging from 101.5° in 
in the morning to about 103.5° in the 
afternoon; pulse full and strong; tongue 
dry, furred and red. Her mind at the end 
of four weeks from the beginning of last 
trouble, or about November 15, had 
become almost ni?. She was unconscious 
of all around her save when aroused, and 
then no reliance could be placed upon her 
report of herself. Often she would tell 
long stories about herself that were totally 
at variance with facts. 

At this time, as her fever began to de- 
cline, I suddenly discovered one day that 
her temperature had fallen to 97.5°. This 
I conld not account for. The next day I 
found trouble in the bladder. It was 

‘ tender, painful, and soon became paralyzed, 
and, my attention being called to the fact 
that she had passed no water for some 
time, save a little dribbling, I found it 
full, and emptied it. She had no sensa- 
tion of distention, and when asked about 
it, said she had no desire to pass water. 
This kept up for five or six days, when 
she could again void the urine herself. 
Peritonitis followed and then I began to 
think the end was near, as did also Dr. 
Heinitsh, who visited her with me. We 
could see no cause for the peritonitis save 
the sepsis from the original phlebitis. As 
this, under careful and supporting treat- 
ment, gradually subsided, her tempera- 
ture began falling during several hours w 
day to 96° After this trouble had about 
subsided, her heart became involved. She 
complained of great pain in this region, 
and a distinct systolic murmur could be 
heard at the apex. Temperature fell dur- 
ing this time to 95° for a few hours each 
day. As the heart trouble improved, 
pneumonia of right lobe set in, and with 
great difficulty she kept up the respira- 
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tions. Often they would amount to 60 to 
the minute, and one day, by actual count, 
they reached 72 per minute. I kept close 
to my patient now, as each day seemed to 
usher in some new trouble. 

The pneumonia lasted six days, and she 
weakened perceptibly, but I had her take 
allthe nourishment possible. Strychnine, 
digitalis and ammonia constituted my 
principal treatment, with counter-irrita- 
tion and fomentations over the lung. The 
urine now showed much albumen, as 
would be expected, and in a few days 
edema of the face, eyes and hands set in. 
Before this, however, both legs again be- 
came involved with phlebitic knots and 
corrugated varicose veins. I kept both © 
bandaged from now on until convalescence 
was established. As the cheeks became 
cedematous, the temperature reached 93° for 
several hours each day. I thought surely 
the end could not be far away. I tested 
the temperature with three different ther- 
mometers, and they did not vary one- 
fourth of a degree. I could not take the 
temperature in mouth or vagina, for, not- 
withstanding my patient was in a partial 
coma, she would know when touched, a d 
fight any and every one who did anything 
to her, save such as she herself wanted. 
Often for a whole day I could not prevail 
on her to take food and medicine or show 
me her tongue, and it was with the great- 
est difficulty that her wants could be made 
known to us, her speech was so indistinct. 

Her right side now showed signs of. 
paralysis. She ceased to move the right 
leg or arm, and would not change her 
position for days at atime. After some 
days the anasarca began leaving slowly, 
and my hopes were again elevated, as much 
as at the various stages they had been cast 
down. She began to eat and sleep better, 
and noticed those in the room and seemed 
to be better generally. On one of my 
morning visits a few days after these 
signs of improvement, I was told by the 
nurse that the temperature was down 
again—I examined and found it at 924° 
I knew there was some mischief some- 
where brewing, so I examined every organ 
in the body to see where the stroke would 
be, but I could find nothing save slight . 
tenderness of the bladder. he next day 
temperature 92°, coma almost complete, 
dischargesinvoluntary, and nothing seemed 
to recall my patient to things around her. 
I detected a fearful odorin the room, 
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different from anything I had experienced 
before, and was told it was from the bowel. 
I could scarcely believe it and examined 
the bladder per vaginam and bi-manually. 
Upon pressure over that organ,and counter- 
pressure in vagina, with frequent and 
loud expulsive sounds of gas escaped from 
the bladder, and such an odor! That at 
once accounted for the disagreeable scent 
in the room. [I at once began washing 
out the bladder with boracic acid, twice a 
day. For several days no improvement 
was detected. Enormous quantities of 
flatus and mucous membrane came off each 
day, but soon began to lessen, and in ten 
days all the trouble seemed to pass away. 

The stomach, which always sympathized 
in her troubles, now returned to its wonted 
standard, and the appetite and digestion 
were all that could be asked. From this 
time on she steadily improved. Only one 
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serious relapse—after eating a quantity of 
hash, of which she seemed especially fond, 
she had an attack of cholera morbus 
which soon passed off. 

Her temperature for several hours at a 
time would fall to its lowest ebb and in 
the last attack, fell to 92° five days success- 
ively, but at no certain period. It would 
be down to-day at 10—to-morrow at 5 a. 
M., next day at 5 P. M., etc. 

On Feb. 11th, she took her first airing 
out-of-doors—and seems now to be regain- 
ing her {mental and physical strength. 
The range of temperature here was extra- 
ordinary. The difference in the highest 
and lowest points being 114°. 

N. B.—One year after the above notes 
were taken down, this patient is well and 
attending to her domestic duties, appar- 
ently in better health than for several 
years previous to her illness. 





TRAUMATIC 


MENINGITIS. 





FRANK E. COUDERT, M. D.,* Wa uinerorp, Conn. 





On March 8th, 1894, I was hurriedly 
summoned to see D. C., an infant girl, 
aged fifteen months. 

The following is the history I obtained 
from one of the bystanders: 

Mr. and Mrs, C—were out at the time 
of the accident, the child being left in 


charge of a competent (?) nurse. The 
nurse having work to do in the attic, 
brought the child along with her for safe- 
keeping. Suddenly D. C., who was just 
learning to walk, broke away from the 
girl and threw herself against the window, 
which was opened, and only four inches 
from the floor. She went head-first out, 
and landed upon her head on the ground 
beneath, a distance of thirty feet. 

When I saw her, thirty-five minutes 
after the accident, her face was greatly 
cyanosed, respiration rapid and irregular, 
pulse small and feeble. I gave her twenty 
drops of brandy by the mouth. Ina few 
minutes an improvement was seen. The 
face became normal in appearance and the 
pulse regular. © 

On examination the only injury I could 
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find was a slight brush-burn on the right 
side of the head, extending from the 
upper border of the parietal to the middle 
ofthe temporal bone. I gavestrict orders 
to keep cold applications upon the head 
during the night. Five grains of bromide 
of potash were given every four hours 
throughout the night. She passed a com- 
fortable night and a good forenoon. On 
the afternoon of the 9th, a marked 
change for the worse occurred, being in @ 
comatose condition with a marked strabis- 
mus; temperature 103°, pulse 140. 

On the 10th, at 9 a. m., Dr. W.S. 

Russell was called in consultation. We 
“agreed that we had a case of traumatic 
meningitis to deal with, and the following 
plan of treatment was settled upon. 

Constant application of cold to the head 
(the cold coil being used). Five grains 
of bromide potash every four hours; one- 
quarter of a drop of tincture of cantharides 
with two grains of iodid of potash every 
six hours. A cantharideal blister behind 
both ears. Brandy P. R. N. 

Early in the morning of the 11th, our 
patient was in a state of collapse. Hot 
water and milk were used per rectum, 
while small doses of compound spirits of 
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ether were given by the month. She 
responded well to this treatment, and in a 
comparatively short time was safe from 
immediate danger. On the 12th, her tem- 
perature was normal and remained so until 
the 14th. When I saw her on this date, 
convulsion followed upon convulsion in 
rapid succession. While examining the 
head, my finger by accident got into her 
mouth and came in contact with a pro- 
truding tooth. To me this was a revela- 
tion. Imadea free incision over the upper 
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and lower gums. After this small oper- 
ation the improvement was marked. 
She made a rapid and complete re- 
covery. 

During the whole of her illness, nour- 
ishment was taken willingly every four 
hours. 

When the inflammatory condition of 
the brain ceased and when dentition be- 
gan, I am unable to say. 

The urinary suppression was promptly 
relieved by hot fomentations. 





DIABETES 


MELLITUS. 





‘MILES D. GOODYEAR, M. D., Groton, N. Y. 





That the following rare case may go 
on record, I give a condensed review of 
it. 

About September 15th, 1893, Mrs. C. 
M., came into my office and presented her 
little son who, she said, gave her much 
trouble with his nocturnal incontinence of 
urine. I gave her statement of the child’s 
fall from his little wagon and subsequent 
pain in the back, but little attention, and 
prescribed the usual treatment. When 
next I was in the family, some time about 
November lst, the mother said she had 
no trouble now with her little boy if she 
took him up once, and sometimes he 
would lie all night. This is the same old 


story physicians hear every day. But on 
November 29th, I was called to see the 
little one again, and found he had gradu- 
ally grown thin, his lack of strength 
was surely showing itself, and the mother 
said, he wants water twenty times a day. 
I examined his urine and found it alkaline, 
sp. gr. 1050, and heavy with sugar. I 
took some to my office and under several 
tests, verified my previous examination. 
He passed from eighty to ninety ounces of 
water a day during the last week of his 
suffering, and on December 9th, at the 
age of two years, three months and thir- 
teen days he died. 
There was no enlargement of his liver. 
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THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 





TECHNIQUE OF LABORDE’S RYTHMIC TRAC- 
TION OF THE TONGUE. 

Dr. Laborde (Le Bulletin Medicale, No. 
40, 1894) in the employment of his pro- 
cedure, which is said to be indicated in 
all varieties of asphyxia, proceeds as fol- 
lows: Seize the anterior third of the 
tongue either with a towel or with the 
bare index finger and thumb, and exercise 
from fifteen to twenty times a minute, 
strong traction. ‘This is repeated at meas- 
ured intervals and followed by relaxation 
of the tongue, thus imitating the respira- 
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tory movements. During the tractions 
one should be able to feel that a fair 
amount of strength is brought to bear at 
the root of the tongue, which in apparent 
death will yield more readily to traction 
than normally. When a certain amount 
of resistance is beginning to be perceived, 
then the respiration is becoming re-estab- 
lished and life is reappearing. Then one 
or two swallowing movements are made, 
and followed by a crowing inspiration—le 
hoquet inspirateur. If the jaws are 
clenched, open them with the ordinary 
measures. it the patient be a person who 


_has been more or less drowned, while 
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making rythmic tractions with the right 
hand, introduce the index finger of the 
left hand into. the pharynx to provoke 
attempts at vomiting. In the asphyxia of 
the new-born, a pair of forceps would be 
more convenient, though they are not ab- 
solutely necessary. It is of the greatest 
importance to continue the tractions with 
persistence, without cessation or discour- 
agement, for a sufficiently long time, for 
fortunate results may be obtained after 
a half hour, an hour, or even longer, with 
the uninterrupted use of this measure. 
The procedure is very simple and easily 
carried out by any one. The object is not 
to cause air to enter the lungs, as with the 
methods of artificial respiration, but to 
induce spontaneous respiration by stimu- 
lation of the terminations of the superior 
laryngeal and glosso-pharyngeal nerves, 
which reawaken the bulbar respiratory 
centre, and thence lead to contractions 
of the diaphragm and thoracic muscles. 


’ DERMATITIS FROM IODOFORM. 


Dr. Matschke (Deutsche Medizinal Zei- 
tung, No. 41, 1894) has observed some 
twelve instances of dermatitis from iodo- 
form on himself, of which he reports the 


most striking. The first was that of an. 


incised wound of the cheek where iodo- 
form was dusted on. Violent itching of 
the face was observed, and on removing 
the dressing a number of small vesicles 
filled with a clear and watery serum came 
into view. These burst and became cov- 
ered with crusts; the eczema disappeared 
in about five days. In the second, an in- 
cised wound was tamponed with iodoform 
gauze. The dermatitis not only appeared 
on the face, but also the hands. The 
vesicles were deep in the skin, so that 
they could not be pressed out, but had 
to be opened witha needle. Again, while 
tamponing the uterus, in a case of abor- 
tion, with iodoform gauze, he found the 
following morning the right and then 
the left hand cedematonus, reddened and 
covered with innumerable vesicles. This 
time the eruption was obstinate to every 
method of treatment, and the application 
of a fifteen per cent. watery solution of 
thiol finally dried up the oozing eruption, 
which also had extended to the face. The 
fourth time, after removing a strip of 
iodoform-.gauze from a crucial incision 
in a‘carbuncle, the next day he was 
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seized with the itching vesicles on his 
hands and, later, on his face. This time 
the eruption lasted over two months, and 
for four months after healing pigmented 
spots were still to be seen at the place of 
eruption.. From these observations the 
writer is inclined to think that in certain 
persons iodoform is capable of producing 
dermatitis. 


PALPITATION OF THE HEART IN NEURAS- 
THENICS. 


Dr. Zerner (L’Union Médicale du 
Canada, No. 5, 1894) recommends in the 
palpitations of neurasthenics, the follow- 
ing formula: 

Pyrophosphate Iron. 

Bromide Zinc. ........4a 

Tr. Digitalis. 

Ergotine é 
Syrup.Orange Peel. Svj. 
Distilled Water Siti, Siij. 
One to three teaspoonfuls a day. 


B 


CALOMEL SOAP IN SYPHILIS. 


Dr. Monties (Journal Des Maladies 
Cutanées Et Syphilitiques, No. 4, 1894) 
has employed a calomel soap for inunction 
in syphilis and has obtained as satisfactory 
resultsas Dr. Watraszewski. His formula 
is as follows: 


100.| 0 (Siij. 3j.) 
40.) 0 (8j. 3it,) 
300.} 0 (Six. 5iij.) 

Add’ the two caustic alkalies to each other and pour 
them little by little into the almond oil stirring well all 
the time. Heat the mixture up to 90°-100°, C., on a water 
bath, for three or four hours. Stir frequently, pour into 
moulds and leave it e to the air, at a temperature 
of 20°-25° C. Little by little, one will obtain a white 
soap of the consistency of lard. This is the soft potash 
soap. One may incorporate as much calomel as desired 
into the soap. 


The following formula is convenient: 
Soft Potash Soap 100. | 0 (Siij. 3j.) 
BR Calomel 60.]0 (3j. 5vij.) 
Oil sweet Almonds 2zo}o (5v.) 

This preparation is convenient on account of its clean- 
liness. The same quantity of mercury is found in the 
urine as with mercurial ointment. He thinks that it 
might easily be employed as a substitute. 


IRRITABLE COUGH. 


In L’Union Médicaie du Canada, No. 
5, 1894, the following formula is highly 
spoken of for an irritable cough: 

Be Beem a 
Mucilage Gum Arabic 


Syrup Wild Ch 
Water, ad : 


IODIDE OF POTASH IN CHRONIC URTICARIA. 


Dr. Stern, (Revista de Ciencias Medicas 
de Barcelona, No. 9, 1894), on account of 
the value of the iodide of potash in asth- 








916 





matics who often suffer from urticaria, 
tried it in cases of uncomplicated chronic 
urticaria where the usual means had 
failed. He has treated with success four 
rebellions cases; a fifth was acute and of 
five days duration. None of these 
cases were syphilitic. All he cured 
rapidly by the admistration of a solution 
of potassic iodide in the proportion of 
2.5:100.0; of this three soupspoonsfal, 
three times a day. In a case which had 
persisted for four months, the atrocious 
itching disappeared on the second day of 
treatment; a complete cure was obtained 
after taking ten grams, (3ijss), of the 
.drug. In two other cases of longer dura- 
tion, two and a half and six years respec- 
tively, the effect was similar and a definite 
cure followed after ingestion of respec- 
tively twenty-five and seventy-five grams 
of the iodide. Finally, in two others, 
one an acute and the other a recurrent 
case of three years duration, the drug 
increased the pruritus at first, though this 
was but transitory and a cure was obtained 
with five grams. These observations 
though not numerous, indicate that the 
iodide of potash is worthy of being classed 
amongst the remedies for urticaria. He 
also referred to a case of chronic urticaria 
successfully treated by Wilson with this 
same drug. 





RESORCINE IN ULCER OF THE STOMACH. 


Dr. Pope (Memorabilien, No. 2, 1894), 
recommends a two per cent. solution of re- 
sorcine as the most efficacious remedy in 
the treatment of round ulcer of the stom- 
ach. A tablespoonful before-each meal. 
Also rest and appropriate diet. 





FEVER OF TUBERCULOSIS IN CHILDREN. 


Dr. B. Rachford (La Semaine Madicale, 
No. 31, 1894), in the fever of tuberculosis 
in children, advises the following salve: 

o (3i). 


slo GS. 
Rub a piece of the size of a small nut, 
every evening into the thorax. 


LauOline ...cccccccsccccccsccces a 


rT 





TREATMENT OF THE CARDIAC WEAKNESS 
OF ARTERIO-SCLEROSIS. 


Dr. A. Smakowski (Memorabilien, No. 
2, 1894), has employed the usual treat- 
ment of the final period of arterio-sclero- 


Translations. 
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sis which is accompanied by cardiac weak- 
ness, as valerian, ether, digitalis, strophan- 
thus, caffeine, etc., and in two cases has 
observed embolism of the cerebram—arteria 
fossee Sylvii—to follow. He thinks it more 
rational to administer in such cases only 
narcotics. These relieve the heart in that 
they act as sedatives to the nervous 
centres. Choral hydrate and small doses 
of morphine were used by him. Daring 
the attack he administers: 


Chloral Hydrate 

Bromide Sodium...... aa bs (3). 
Codeine ..........cccces.. O| I (grs. jss.) 
Distilled water. 


Syrup Orange Peel....aa 45|0 (3j 3iij gtts. xv.) 

A tablespoonful every two hours until the patient be- 

comes quiet. Not more than three tablespoonsful in 

succession. 

Besides ice is applied to the region of 

- the heart, subcutaneous injections of mor- 

phine are given (5 gm.), absolute rest 

~and a light diet. After the patient has 

been quieted he then administers hcart 
stimulants. ’ 





EAU DE COLOGNE IN COLDS IN THE HEAD. 


Dr. Roux (Norsk Magazin for Lagevid- 
enskaben, No. 5, 1894) recommends Ean de 
Cologne in the treatment of acute rhinitis. 
A little is poured onto a handkerchief and 
inhaled forcibly for several minutes 
through the nostrils. This is repeated 
five to six times a day. In eleven cases 
he has observed good results, even in 
cases where there was a slight rise of tem- 
perature. He thinks that thus he has 
been able to abort a cold for several of his 
patients, who when they would take cold 
in the nose it would be followed by a. 
tracheo-bronchitis. The remedy was of 
the following composition : 





Ethereal Oil Bergamot,...... 10. | o (3ijss.) 
a ‘** Sweet Orange,.. 10. | 0 (31jss.) 
7 sa ONL, -ccesccoes 2. | 0 (gtts.xxx. 
“ ** Rosemary,..... 2.Jo( * xxx.) 
” “ Bitter Orange,.. a bs ‘* xxx.) 
Alchol, 900.......sccccsecoees 100. | o (3iij 3j.) 





PILOCARPINE IN PANCREATIC COLIC. 


Prof. Eichorst (Za Semaine Médicale, 
No. 31, 1894,) in a case of pancreatic 
colic; pain in the right hypochondrium, 
fever, ptyalism and intermittent glycos- 
uria, caused the pain and other symptoms 
to disappear by hypodermic injection of, 
at first, one c. cm. of a0.5 per cent. 
solution and later, that quantity every two 
Gays. The drug favors expulsion of the 
pancreatic calculi by increasing the 
secretion of pancreatic juice. . 
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EDITORIAL. 





STYLE IN MEDICAL WRITING. 





The late Dr. John Brown, whose Hore 
Subsecive a doctor will not fail to read, 
and having read once will read again, said 
that our medical writers now-a-days, with 
a few signal exceptions, write ill; that 
‘ they are slovenly, diffuse, often obscure 
and curiously involved. Among the rea- 
sons given by Dr. Brown for this condi- 
tion are, the enormous amount of merely 
professional knowledge a man is expected 
to master before he writes on any subject, 
and the absorbing nature of the new 
methods. 

One of the causes of bad writing in 
modern compared with ancient times, 
which applies of course not exclusively to 
medical literature, is punctuation. It can 
be readily understood that those writing 
before the art of punctuating obtained, 
were compelled to be very accurate in 
syntax, else the force, if not the meaning 
of the utterance would be lost. It was 
also impossible for them to make the 
long sentences we find to-day, especially 
in many German writers. Punctuation 


came with typography, and as a con- 
sequence we may meet now and again 
a sentence crowded with clauses and 
qualifications, sometimes indeed not free 
from episodes, so that the chief thought, 
or thoughts would be lost were not a 
clue given by punctuating marks. The 
witty New York lawyer and statesman, 
who is famous for his prolix passages, 
once answered a critic by saying, ‘‘ Crim- 
inals always object to long senten- 
ces.” But in composition such senten- 
ces weary the reader and often obscure 
the thought. The error referred to may 
result from-the employment of unneces- 
sary words. How often, for example, a 
noun strong enough in itself is loaded 
with two or three adjectives; the writer 
is straining after effect, as it is called, and 
in the effort loses it. Further, unrelated 
things are dragged into a sentence, mak- 
ing an incongruous mass of words, and 
length, not beauty or strength, results. 
Clear thinking will lead to clear and con- 
densed expression. Life is short and 
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time is fleeting, especially with the doctor, 
and he greatly prefers extract of beef, or 
a good steak or roast, to being compelled 
to devour horns and hoofs, tail and tal- 
low, skin and bones in getting his needed 
nutriment. . 

The medical writer should take for 
granted that his readers know something 
—it is not necessary forhim to tell them 
how to spell baker—and hence let him omit 
all unnecessary facts and details in his 
communication: thus doing he will have 
more readers, and they will know more. 

We have alluded to straining for effect, 
in one of its forms, as an error in writing. 
There are other ways in which this is in- 
tentionally done. For example, there are 
writers whose style is purely artificial, who 
affect tricks of words, peculiarities of ex- 


pression and extravagancies of statement, 


as if they were shouting, ‘‘ Listen to me! ” 
Whatever is well-said carries in itself the 
call for attention; hysterical rhetoric, 
which has no more force than foam upon 
the waves, is not needed; nor is mental 
tympany, which goes off with a great 
noise and nothing else. Such writers are 
in no respect good models of style. 


As little worthy of imitation is the 
egotism manifested by some writers. 
Money-making is the chief purpose of 
their lives, and their goods have a trade 
mark. I isso often repeated in their 
writings, the egotistic nature is so plainly 
and painfully apparent, that the first per- 
son singular cases to be singular, is indeed 
multi-plural, and one finds I as frequent 
on a page as eyes of another sort are nu- 
merous in the tailof Juno’sbird. To the 
unwary it seems as if these egotists pos- 
sessed all wisdom, knowledge and skill, 
they only understanding what to do, 
and how to do, and to them let all pa- 
tients be consigned. That this sort of 
work pays, as the saying is, seems evident 
from the large number engaged in it. 

_ Nevertheless, the best professional work, 
the most useful and abiding, must be that 
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stimulated by unselfish motives and a high 
ideal. The honest and conscientious phy- 
sician will especially ponder the wise 
words of Lord Bacon, so applicable to 
medicine, that ‘knowledge is not a shop for 
profit and sale, but a rich storehouse for 
the glory of the Creator, and the good of 
man’s estate.” 


_ So many topics crowd upon us,and space 
is so limited, that we are compelled to 
restrict the conclusion of this article to 
some remarks upon the means by which a 
doctor may acquire a good style. 

As our manners are largely formed 
by the society in which we move, so our 
writing depends chiefly upon the auth- 
ors we read. Among medical writers 
none is superior to Watson. Itis a pity 
that his work on medicine is no long- 
er a text-book, for its study would 
be most helpful to young doctors in 
acquiring a style at once clear, strong 
and graceful. It would be well for the 
physician, though having more recent 
volumes upon practice in his library, still 
to keep that of Sir ThomasWatson, and 
to read in it from time to time. Works 
upon diseases of women and upon dis- 


eases of children are numerous, but we - 


know none equal so far as literary merits 
are concerned, to those of Dr. Charles West. 
We have sometimes wondered whether the 
multiplicity of illustrations, plates and 
wood cuts, furnished for professional books 
now-a-days has not caused carelessness in 
writing; for why describe accurately and 
clearly, why make a word-picture, when an 
illustration can be used? 


While selecting Watson and West as 
models of medical writers, other names 
could be mentioned of men whose pages 
delight while they instruct, but we must 
pass to general literature, making brief 
reference to the part which the study of 
certain authors or books .contribrtes to 
the obtaining of a good style. 

The Bible should be placed first among 
books of study for this purpose. Cole- 





@., 


ee a ee es el lll 


June 30, 1894. 


ridge said, intense study of the Bible 
will keep any writer from being vulgar, 
in point of style. We add that such 
study will help give clearness, simplicity, 
beanty and strength of style. And here 
permit an apparent digression. An 
authority in architecture once said, if 
you are in doubt as to the color your 
house in the country should be painted, 
pull up a native shrab or small tree, and 
notice the color of the soil that adheres 
to the roots. That should be the color 
of the house. So, too, if one observes 
the language used by plain people, 
men and women of average education, 
when a great trial or sorrow comes to 
them—some deeply rooted object of love 
torn from their hearts—he will often be 
struck with the simple strength of their 
words; he will have a higher apprecia- 
. tion of the English tongue, and learn an 
important lesson in its use. Now these 
plain people to whom we refer, most prob- 
ably are more familiar with the Bible than 
with any other book, and chiefly got from 
it their mode of speech. 


All are familiar with Johnson’s remark: 
‘‘Whoever wishes to acquire an English 
style, familiar but not coarse, and elegant 
but not ostentatious, must give his days 
and nights to Addison.” We would like 
to add several other names to that of Ad- 
dison, as authors to be read in the study of 
style. We urge a place for Swift, who 
wrote with such perfect command of lan- 
guage, and so accurate a discrimination in 
the choice of words; we wish that doctors 
would read Fielding, and it would be un- 
fair to one of their own guild to omit 
Smollett. Southey will be read,at least that 
quaint volume so rich in various learning, 
‘“‘The Doctor.” Of course they read 
Shakespeare, and an occasional page from 
Jeremy Taylor will enrich their minds 
with noble sentiment, classic learning and 
poetic imagery. It would be professional 
disloyalty not to read Sir Thomas Browne, 
more especially ‘‘Urn-Burial,” ‘‘Christian 
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Morals, and last, though not least, Religio 
Medici. 

Let us say a word for Coleridge. More 
than thirty years ago an American physic- 
ian was the guest of an eminent member 
of the Dublin profession, and one evening 
the conversation happened to be upon this 
great philosopher and poet, when the 
Dublin doctor gratefully. spoke, ‘‘Cole- 
ridge taught me how to think.” The 
‘‘Aids to Reflection” had been the special 
means of instruction to this distinguished 
doctor and author, long since dead. And 
therefore we urge at least this volume upon 
doctors who desire to know not only how 
to think, but also how to write. 

The list of authors is by no means com- 
plete; we could justly add the names of 
Pascal, Macaulay, Emerson, Holmes and 
Ruskin, and advise occasional reading of 
DeQuincey to note the careful selection of 
words and their admirable arrangement 
so that a sentence is built up like a Grecian 
temple, perfect in beauty and strength. 
Among poets in the doctor’s library, we 
ask aplace for Tennyson, Mrs. Brown- 
ing and Longfellow. 

But for the present we dismiss the sub- 
ject, trusting that some little has been 
said which may be helpful to the writers 
of the profession, who may be sincerely 
desirous of acquiring a style which shall 
be attractive and effective in communica- 
ting their thoughts. 


Sciatica. 


B 


giinct. cimicifuga 4 . 
M. Sig.—Twelve areee every four to eight hours, 


Laryngitis. 
Tinct. aconite rad 


Sig.—One drop every hour in water. 
whee following a dose of castor oil. 


Best results 


—Sargins 


Antiseptic Solution. 


RB Acid thymic 
Alcohol, at 90 per cent. 
Aq. destil 


995 
—Medical Record. 
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DR. T. G. MORTEN PRESENTED, THROUGH 
DR. WOODRIDGE, CASES OF DOUBLE 
EQUINO VARUS WITH REMOYAL OF 
ASTRAGALI. 


Case I. Mary J. McK., one year, ten 
months old; living at Bryan Mawr, Pa., 
congenital, uncomplicated, talipes equino- 
’ varus. Operation of division of tendo Achilles 
performed February 21st, 1894, Posterior 
right‘angle tin splint for a week, followed by 
ordinary brace, side steel support. April 
2oth, apparatus discarded every other day and 
plain shoe allowed. Foot in good position. 
Result perfect. 

Case II. Benj. Jordan, two and a half years 
old. Living in Philadelphia. Double un- 
complicated, congenital talipes equino-varus. 
April 5th, 1894,operation of division of tendo 
Achilles and tendon of anterior tibial by open 
incision. Rectangular, posterior splints, 
dressed a week after operation. Also divi- 
sion of flexors of all toes, 

Case III. Orm Gantt, 5 years old, living at 
Island Heights, N. J. Admitted into the 
Orthopedic Hospital January 17th, 1894, 
with the statement that he had been deformed 
ever since birth; having double Talipes 
equino-varus so that in walking his feet were 
turned in, so that he walked upon the dorsum 
of each foot. When 8 months old he had 
been operated upon at the University Hos- 
pital. He then wore braces until 3 years of 
age. He did not remain in the Hospital after 
operation and the after treatment was proba- 
bly neglected. 

After admission, his feet were poulticed 

for three nights, in order to soften the callus 
on the dorsum of each foot. The operation 
was performed onthe 25th of January. Dr. 
Morton severed the flexor tendons of all the 
toes, the anterior tibials and the tendo 
Achilles of each foot. He also made an in- 
cision three inches in length on the outer 
aspect and dorsum of the feet through the 
callus, and simultaneously removed the astra- 
caey and part of the cuboid bone of each 
oot. The rectangular, posterior, tin-splints 
were used as in the other cases. There was 
no rise in temperature after operation, 
Dressed for the first time on the 8th of Feb- 
ruary. Wound well healed. He continued 
_ to wear the rectangular tin splint until March 
3d, when braces were applied which he is 
still wearing. Feet are now straight and in 
good position. Wounds entirely healed. 


DISCUSSION 


Dr. G. G. Davis: There aretwo things in re- 
gard to this case which occurs to me. First, 
as arule I do not believe in open incision. 
The only advantage is when one cuts down 
upon bundles of contracted tissue; but in di- 
vision of a healthy tendon, in an equally 
healthy patient, I do not think it necessary. 
In a case of torticollis where we have danger- 
ous structures in the neighborhood, and 
where there are contracted tissues and a ten- 
don that does not slide in a synovial sheath, 


then I would use an open incision, 


Some time ago I showed at the County 
Medical Society several cases of wedge- 
shaped resection. As for myself, I have 
never seen a case at the age of five years in 
which I could operate upon the bones. In. 
one case which I showed at the College of 
Physicians, aged six or seven years, the child 
walked upon the dorsum of the feet, toes 
pointed toward each other and the sole 
vertical, yet it was cured without operating 
on the bones. The bones in cases of this age 
are soft.. I showed an, astragalus, removed 
by another surgeon, which was so soft that I 
could push a pin through it, with my finger, 
in all directions. 

I do not believe that excision of the as- 
tragalus alone, in cases which demand oper- 
ation on the bones, will straighten the foot; 


therefore when bone is required to be re- 


moved I[ believe the deformity can only be 
rectified by severe measures. In removing 
the astragalus, a portion only of the obstruc- 
tion is removed and the external arch ‘is left 
intact, and the deformity which remains is so 
great that it demands further procedures on 
the outer side of the foot, such as a removal 
of a portion of the cuboid or anterior portion 
of the calcaneum. A foot that can be 
straightened by removal of the astragalus 
alone is usually one which can be cured with- 
out operation on the bones. 

Dr. WOODBRIDGE: I thank the Section 
for the courtesy of allowing me to present 
these cases, and as I have another engage- 
ment I will not enter the discussion. I have 
only one word to say, I understand that Dr. 
Morton never removes an astragalus when it 
is in place; it is only when it is deformed. 

Dr. DEFOREST WILLARD: In tenotomy 
of the posterior tibial tendon, especially in 
fat infants, open incision is desirable. No 
surgeon, however, works in the dark in sub- 
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cutaneous section of the tendo Achillis and 
this method is just as exact as the open one 
since an amount of material will be thrown 
out, proportionate to the separation of the 
cut end. 


ABSTRACT OF ‘* REMARKS ON THE USE OF A 
BRACE IN LATERAL CURVATURE 
FROM EMPYEMA.” 


Dr. G. G. Davis: Ata recent meeting of 
the Section, when I exhibited a patient about 
7 years of age wearing a brace for the correc- 
tion of lateral curvature resulting from empy- 
ema, the views expressed by some present 
were sO at variance with my own, as to 
induce me to more carefully examine into 
the subject and ascertain whether the brace, 
as ordered, was likely to be of service and 
desirable. 

A discharging sinus, existing in the left 
chest wall of the child for more than a year, 
was only recently cured. Examination pos- 
teriorly showed the whole trunk, from the 
pelvis upward, inclined toward the right side 
with a slight lateral curvature in the upper 
dorsal region, the convexity being to the 
right. The right shoulder was higher than 
the left, and the right scapula formed quite a 
prominent projection. Laterally, there was 
a slight forward inclination of the right 
shoulder which increased the prominence of 
the right scapula. On the left side there 
existed the scar and depressed cicatrix where 
the ribs were excised ; and contraction of the 
altered intra-thoracic tissue had taken place, 
accompanied by sinking in of the chest wall 
and lowering of the left shoulder. 

As the general object in using braces and 
apparatus is to correct certain alterations in 
the form of the body, let me examine the 
mechanical problems suggested and the 
means taken to solve them. First, then, as 
the deformity was confined to the upper 
portion of the body, therefore the means of 
correction were applied to that part. Again 
as the lower portion of the body was normal, 
it furnished a fixed point of support for the 
application of the correcting force, conse- 
quently a steel band was made to encircle the 
pelvis between the great trochanters and the 
crests of the ilia, and fastened in front by a 
strap and buckle. To increase the hold of 
the band, a wide linen belt was attached to 
it, and reached from the trochanters to the 
ribs. It was secured by two buckles in front. 
Four steel uprights were attached to the steel 
band, one under each axilla, and one on each 
side of the median line posteriorly. A trans- 
verse steel bar was fastened to the upper 
ends of the uprights, and curved so as to be 
high in the middle of the back and low under 
each axilla, forming a crutch. 

Placing the child on his back and firmly 
strapping on the brace, corrected the lateral 
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deviation of the trunk. Next, to correct the 
elevation and forward inclination of the right 
shoulder and accompanying projection of the 
scapula, a strap was passed from the anterior 
end of the right crutch over the shoulder and 
attached behind. This drew back the 
shoulder and corrected the tendency to stoop- 
ing. Finally, to make lateral pressure over 
the projecting lump in the right upper 
thoracic region, a wide elastic band was 
fastened by straps to the right axillary upright 
on the left side of the spine. This made 
excellent pressure and completed the require- 
ments of the brace. An apron had been 
attached by the mechanician, but as there 
was no necessity for it, I removed it. 

In another case, instead of fastening the 
elastic band to the axillary upright, I shall 
attach it to one running between the anterior 
extremity of the crutch to the pelvic band, 
and so obtain a more directly laternal force. 
This brace offers no hindrance to the free 
expansion of the contracted chest, and in no 
way prevents the patient from running, play- 
ing, or indulging in exercises and gymnastics, 
such as swinging from rings, horizontal bars, 
etc. Morning and evening, after removing 
the brace, he exercised by bending forward 
and backward and from side to side. The 
most important principle involved in the use 
of the brace in this class of cases is the means 
to be adopted to secure the expansion of the 
affected lung and chest wall. Is it better to 
allow a patient, with a recently healed wound 
and a marked deformity, to go without any 
attempt at correction on our part, or should 
-we, by a portable brace, endeavor to main- 
tain a gentle and persistent pressure on the 
distorted parts which will cause the 
contractions to gradually yield, yet not inter- 
fere with the expansion of the affected lung; 
while at the same time, the child is prevented 
from assuming any posture favoring persis- 
tence of the deformity? I have preferred the 
latter with such exercises as he can take, be- 
lieving it much more efficient than the 
spasmodic stretchings of intermittent excer- 
cises, interspersed with periods in which the 
body will be inclined to the affected side and 
every oportunity given for contraction to take 
place. After the deformity has been partially 
reduced and the tendency to assume object- 
ionable positions somewhat overcome, the 
brace may be discarded and therapeutical 
gymnastics alone employed. 

SCOLIOSIS. 


Dr. J. HENDRIE LLOYD: I have no set 
paper. I simply wish to make a few remarks 
and to show a few photographs. I think the 
nervous origin of the disease is not sufficient- 
ly recognized by surgeons. It is important 
that it should be. It is seenespecially as a 
complication of nervous diseases, as syrin- 
gomelia. In a recent monograph, Bruhe says 
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that in fifty per cent of cases of syringomelia, 
scoliosis occurs. Some of these cases are also 
associated with marked kyphosis. 

One case of syringomelia has come under 
my notice in which the deformity was similar 
to that shown by the skeleton here exhibited. 
One point in connection with scoliosis in 
syringomelia, is shown by this photograph. 
In some cases when the patient is in the re- 
cumbent position, the deformity is obliterated. 
This case, seen in the photograph, simulates 
torticollis, because the scoliosis is high in the 
cervical region. 

The second case with which scoliosis is 
associated is Freidrich’s ataxia. It is a dis- 
ease of the spinal cord, seen in childhood, 
and we are apt, again, too frequently to over- 

‘Jook it. It is allied to another form of dis- 
ease which we may call disatrophy. I have 
under my care, at the Home for Crippled 
Children, a girl, aged eleven years, in whom 
there is marked muscular disatrophy; there 
is secondary affection of the joint at the knee 
and ankle, and there is scoliosis. While not 
a typical case of Freidrich’s ataxia, it is 
closely allied to it. There is probably some 
change in the tissue of the spinal cord. The 
photograph of the case shows the deformity 
at the knee and ankle, but even while lying 
in bed, the twisting of the knee can be seen. 

The last form of nervous disease which is 
confounded with scoliosis is shown by this 
photograph; the case had been under the 
care of a surgeon. When I went on duty at 
the Methodist Hospital, I found this women 


with the affection of her knees; the surgeon | 


had tapped them. 4s the case did not seem 


to progress, it was turned over to the Med-’ 


ical Wards. I was struck by the peculiar de- 
formity of the hand which neurologists call 
‘main en-griffe.” There was complete 
atrophy of the shoulder girdle. There was 
marked scoliosis. In short, the woman had 
muscular atrophy affecting the shoulders, 
arms and hands, with spastic symptoms in the 
legs, and with scoliosis and arthropathies. 
There were no sensory symptoms. The case 
was doubtless allied to syringomelia. It is 
interesting to note that it had been regarded 
and treated as a surgical case. 

A number of hypotheses could be advanced 
to account for scoliosis. One observer says 
that all cases of scoliosis are allied to arthro- 
pathies; for instance, it is identical in the 
joints of the spine with arthropathies in the 
knee. Roth says it is due to muscular 
atrophy. Another hypothesis is that they are 
distinct trophic lesions, something like pro- 
gressive atrophy. 

When a case is of nervous origin, the 
scoliosis, to a certain extent, is an evidence 

-of Nature’s effort to put the diseased spine in 
a better position. I never saw a case which 
would tolerate an apparatus. Most of the 





Vol. lxx 


cases suffer great pain if attempt is made to 
straighten the spine. I recently admitted to 
my ward in the Philadelphia Hospital a 
young woman affected very similar to some 
cases already mentioned; there is marked 
progressive muscular atrophy. She could not 
bear a brace of any sort. My remarks are en- 
tirely from the standpoint of a neurologist; 
I say nothing about the condition associated 
with empyema. 
DISCUSSION. 

Dr. C. K. MILLs: I have had two cases of 
syringomyelia in which syinal curvature was 
was present. The casesof degenerative dis- 
ease, and syringomelia in adults, are not the 
ones most likely to show deformities, but 
these occur most frequently in Freidrich’s 
ataxa and the affection closely to it, patholo- 
gically, which show themselves early in life; 
but even in adults lateral curvatures do take 
place. I believe with Dr. Lloyd that little 
can be done with apparatus. In many other 
degenerative embryonal diseases, which are 
due to arrested development, my exper- 
ience teaches me that little can be done 
either by operation or by apparatus, especially 
for the porencephalous cases. In spastic 
cases, either unliaterial or bilateral, some ad- 
vantage can be gained as to pssition, but 
nothing more. 

Dr. G. G. Davis: The orthopedist ought 
not to be too strictly called to account, be- 
cause I think they would not put on an 
apparatus for an advanced case of pure ner- 
vous disease, except as a palliative measure. 
Much can be done by apparatus and it 
depends upon the nature of the case greatly. 
If an apparatus will give any additional com- 
fort to the patient, it is oftentimes advisable 
to order it. In regard to the cases referred 
to by Dr. Lloyd: in Freidrich’s ataxia, a light 
brace might aid in supporting the body, and 
in Charcot’s joints, a mechanical appliance 
does for a time support, and gives at least 
some slight relief, which is more than can be 
promised by medical treatment. I believe in 
the necessity for recognition of the points of 
a case, but I do not think that the applica- 
tion of apparatus is always useless. 

Dr. J. Hendrie Lloyd: I should like to 
ask Dr. Davis if he would put an apparatus 
upon a Charcot joint. It is a matter of 
interest to me as a surgical question, and I 
should like to hear it discussed. I think, in 
these cases, the surgeon sometimes does not 
recognize the exact nature of the difficulty. 
I know of one case, however, in which a 
surgeon operated on-a spinal arthropathy, the 
exact nature of which he did not recognize, 
and in which marked benefit resulted from 
the operation. 


TORTICOLLIS. 
Dr. C. K. Mitts: The patient shown 
here to-night came to the Polyclinic Hospital 
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last week. I have not full notes of the case, 
but the history is as follows: The man is 
thirty years of age, a painter by trade. The 
difficulty started slowly; at first he experi- 
enced trouble in holding his head still. 
When reading a paper, in spite of everything 


he could do, his head would slowly turn to’ 


the left. He has no pain, but this has per- 
sisted and is slowly growing worse. The case 
is one of a class somewhat common, and, as 
we all know, most difficult to help. I have 
had considerable experience in what is termed 
spastic torticollis, both of the tonic and cloric 
varieties; they are most obstinate and may 
resist treatment for years or forever. One 
case in particular occurs to me, a patient 
whom I showed at my clinic, and an account 
of which was reported in the University Medi- 
cal Magazine. She has three surgical -oper- 
ations on the spinal accessory, and she had 
been burnt with a hot iron many times, but 
no help was obtained. I have brought* this 
man here to-night to obtain suggestions as to 
treatment. I have seen cases get well, but it 
is an affection difficult to cure because we do 
not recognize the underlying anatomical con- 
ditions. 

Dr. J. HENDRIE LLoypD: It is my 
opinion that torticollis involves a problem 
which we do not all understand. Prof. 
Ferrier and Mr. Horsley advanced the theory 
of a localizing torticollis centre; at that 
time we were ready to localize anything and 
everything. But certainly we do not under- 
stand the condition. 


A paper on ‘‘The Treatment of Scoliosis 
by Free Movements and Apparatus,” was 
next read by Dr. Randolph Fairies, in which 
he held that as the deformity is due to the 
concerted action of certain muscles or groups 
of muscles, therefore these should be kept 
inactive until their antagonists have been 
developed by means of exercises and gymnas- 
tic apparatus, sufficiently, to counteract the 
power exerted by the former ones. Also 
that the deformity, being compound, should 
be corrected in the same order as it occurred, 
that is, the rotation is first corrected, then 
the lateral curvature. 

Dr. Wo. J. TAYLOR: I regret that I was 
not present at the reading of Dr. Faries’ 
paper, as I am particularly interested in the 
treatment of spinal curvature by gymnastic 
exercises. I am glad to say, however, that 
such portion of the paper as I had the pleas- 
ure of listening to meets my views entirely. 
But, for the reason already given, I am pre- 
vented from discussing the paper intelligently. 

Dr. C. K. MILLs: I quite agree with Dr. 
Faries as to his method of treating spinal 
curvatures, but the difficulties in the way are 
great. Little can be done in this direction 
until the colleges set the example, and until, 
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in connection with every hospital, a room is 
set apart for this purpose and is put in charge 
of a competent assistant, who can carry on 
the work year after year. 

It is essential that we should impress upon 
ourselves and our patients that this treat- 
ment should be carried out systematically for 
two or three years if necessary. Great steps 
in advance will be made when the teaching 
institutions lead the way. Oneof thetenden- 
cies of modern medicine ‘is inthis direction, 
and steps should be taken immediately to 
further and further advance the treatment. 

Dr. G. G. Davis: Lateral curvature is a 
subject much considered by the orthopzedic 
surgeon, and for it, much good can be done 
by gymnastics. There are two classes of 
such cases. In the mild ones, where the 
muscles are at fault, and the spine itself com- 
paratively healthy, therapeutic gymnastics 
are of no service, But there is another class 
in which the pathological process is more pro- 
found and in which the bone and ligamentous 
tissues are likewise affected, and as the spine 
is the organ for keeping the body erect, the 
simple weight of the body which is supported 
by the spine will‘tend to cause curvature of 
it, and the tendency to distortion is increased 
by the efforts of the muscles on both sides of 
the spine. I believe that where this condi- 
tion exists, the spinal column will give way 
and deformity will occur rapidly; in these 
cases exercise is of little or no service. I be- 
lieve that there are cases of lateral curvature 
which might be termed malignant. The de- 
formity goes on increasing, and in spite of 
most careful treatment, the patient rapidly 
grows worse. 

Dr. RANDOLPH FARIES: The most essen- 
tial point is the fact that we are ignorant of 
the compound action of the forces which are 
used. It is quite true that when one set of 
muscles is weakened, the corresponding set 
is strengthened and rotation takes place, after 
which deformity ensues; but just what forces 
are used, we do not know, and it is just this 
which seems to me the true scientific basis of 
the study of this condition. If this could be 
determined, we should get at the rational 
method of treatment. The body of a verte- 
bra may be made stretched by action, just as, 
by action, we make the tissues surrounding 
it more elastic. To my knowledge there is 
no medical book published which treats of 
the compound action of muscular force. 
Moreover, this seems to me the logical treat- 
ment of the disease, and until we treat scolio- 
sis by the above method, we are doing so 
empirically. 


Nervous Dyspepsia. 
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MEDICINE. 
Death-Rate of Large Towns. 


The following table shows the mortality of 


the cities, of this country and Europe having 
w population of 100,000 or more: 


Death-rate 
Population 


Vienna 
eemettatie. 


‘Puerperal Sepsis; Its Prophylaxis and 
Treatment. : 

Dr. Robert A. Murray, read a paper with 
this title. Antisepsis during labor, he said, 
was believed to be as necessary as in surgery. 
Three — could be managed easily— 


corrosive sub te, carbolic acid and creolin. 
The a should begin with a bath 
and a change of clothing. The vulva es- 
pecially should be cleansed carefully. A new 
rubber cloth should be spread over a clean 
sheet, and over the rubber there should be a 
draw-sheet. The importance of an enema 
should noti be forgotten. A vaginal injection 
of a 1-to-3,000 solution of corrosive sublimate 
or of a two-per-cent. solution of creolin should 
be given before labor, but usually not after it. 
Creolin was to be preferred to corrosive sub- 
limate, because it was something of a lubri- 
cant, while corrosive sublimate was distinctly 
astringent, and so facilitated laceration. An 
antiseptic pad and napkin should be applied, 
and never removed except for examination, 
which should not be more frequent than was 
actually necessary. The para hand 
should be scrubbed thoroughly and immersed 
in a 2-to-2,000 solution of corrosive sublimate 
or a two-per-cent. solution of creolin. The 
antiseptic pad should be applied again after 
the birth of the child and befvure the expulsion 
of the placenta. Retained membranes and 
ge of placenta should be removed at once 
y the aseptic hand, and then an intra- 
‘uterine douche should be given. Fluid 
extract of ergot, in half-drachm or drachm 
doses, was to be recommended in the majority 


of cases. After urination an antiseptic solu- 
tion should be ——. When there was a 
Bad odor to the harge a vaginal douche 
was to be ordered, but if the examining finger 
showed that the foul discharge came from 
the uterus, it must be thoroughly curetted 
and a single uterine douche given. In pro- 
longed cases instruments were to beemployed. 
The nurse should never be allowed to examine 
a patient. In case of sepsis, the same general 
plan of antisepsis should be followed, but the 
vagina ought to be inspected so that the diph- 
theritic membrane ht not be carried into 
the uterus.—V. Y. Med. Jour. 


The Therapeutic Effects of Hot Baths. 


Topp (Therap. Monatsh., January-Feb- 
ruary, 1894), with the view of testing the 
effects of hot baths, performed a number of 
experiments on himself, with the following 
results. In the first place, the articles in the 
daily diet were carefully weighed and com- 
pared with the elimination of nitrogenous 
compounds. On the first and second occa- 
sions the anthor remained for a quarter of an 
hour in a bath at temperature of 115° to 116° 
C. The body temperature at the same time 
rose to 105° C. In spite of the perspiration 
produced the amount of urine p during 
the ensuing twenty-four hours was increased 
and more particularly the absolute weight of 
nitrogenous material. The body temperature 
sank gradually to the normal. For practical 
purposes three to four baths daily, at a tem- 
perature of 105° to 109°, are recommended 
when the indigqidual can remain in the water 
about 40 to 45 minutes, and when the benefi- 
cial effects are even more marked. The au- 
thoritherefore agrees with Baelz in considering 
hot baths in the above form indicated in 
cases of capillary bronchitis and lobular 
pneumonia’ also in rheumatism, nephritis, 
exudations, obstructive dysmenorrheea, etc., 
but contra-indicated in cardiac affections.— 
British Med. Tour. 


Rheumatism, Acute. 
Sodii salicylat...... eWednesebeceews eee 
Aquae . ....0- Coccesvccccvescocsccecs si 
Syr. tolutan, q. S..ccccccscccccssccsccce iij 
M. Sig.—Teaspoonful every two hours. 


Chloroform in Lead Colic. 


Dr. F. MacFarlan, of New York ( The 
American Therapist, April), remarks that he 
has had great success in the treatment of lead 
colic by the internal administration of chloro- 
form. He gives ten minims every half hour, 
if required, The pain is s relieved by 
thedrug. Theother features of the treatment 
go on in the usual way, such as the use of 

tassium, iodide and laxatives. The chloro- 

orm is decidedly more effective in easing the 

pain than morphia, as a trial of the two 
remedies will abundantly prove. The 
speedier relief also favours a quicker and 
more satisfactory recovery. 
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Growing Pains. 


Parents have for a long time handed down 
to succeeding generations the tradition that 
pains in the limbs of a growing child area 
necessary evil and not associated with any 
one disease, and physicians have generally 
encouraged this theory: but Dr. P. B. Bennie, 
in the Archives of Pediatrics, has completely 
ignored this idea and argues that all pains in 
growing children are due to some specific 
cause, such as myalgia from fatigue, rheuma- 
tism, disease of the joints, fevers, adenitis, 
etc., in which rapid growth is only a con- 
comitant and not a causal constituent. He 
says in conclusion: ‘‘This malady, ‘growing 
pains,’ with its frequent concomitant, - 
ing fever, like its congener, disorders of den- 
tition, vanishing from the realm of pathology 
through that of faney, is fast sinking into ob- 
livion in the medical literature of the past. 
As a separate morbid entity it exists now 
principally as an article of faith. The com- 
plaint still maintains, however, a strong hold 
of the lay mind and forms an extremely com- 
mon lay diagnosis which is often the cause 
of much suffering and even death through 
leading to the neglect of curative measures at 
atime when they are most effective. But 
the day is approaching when its grip will be 
loosened, for the history of medical supersti- 
tions shows that ay begin to wane first 
among the thinkers the profession, and 
finally disappear among the uneducated laity 
and “growing pains’’ will be found to be no 
exception to the rule.”—JA/aryland Med. 
Jour. 


Three Kinds of Head Pains. 

Dr. Dana, New York (in The Post-Graduate 
for April),calls attenticn to the three follow- 
ing varieties of head pains : (1) Migraine, 
which is constitutional; (2) headaches of 
a diffuse kind and are due to overwork, eye- 
strain, etc., and (3) neuralgia. Migraine 

atients suffer most in damp weather and 
n the spring. Neuralgias of the head are of 
two forms (a) supra-orbital, infra-orbital and 
detail forms, (b) Tic douloureux. The first 
group of neuralgias is usually due to decayed 
teeth, or cold. The second form is rare, 
comes later in life, and oftenerin men than 
women, It is extremely, obstinate, and may 
last for many years. Tic douloureux is 
frequently associated with obliterating 
arteritis. This gives rise to nerve anzemia 
and degeneration. 
aconite sometimes relieves, by acting — 
the arteries, lessening their tension. 
a gaa injections of strychnine are often 

elpful. : 


‘ _ SURGERY. 
Guaiacol in the Treatment of Blennorrhagic 
Epididymitis. 

At a recent meeting of the Societe medicale 
des hopitauz, of Paris, a report of which we 
find in the Union Medicale for April 10th, 
M. Balzer and M. Lacour stated that they 
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had obtained excellent results in the treat- 
ment of blennorrhagic epididymitis with 
guaiacol. On the skin of the inguinal region, 
they said, pure guaiacol could be applied; on 
the scrotum it was better to employ an oint- 
ment of from two to five 8 of guaiacol to 
thirty of vaseline. One of the first effects of 
the application of this ointment wasa rather 
sharp burning, lasting for about ten minutes; 
then the patient felt a sensation of heat, and 
almost immediately the pain disappeared, at 
least for three or four hours, and sometimes it 
did not return. Ordinarily it was n 

to make two applications on the first day, 
but after the third day there was no longer 
any pain. The applications were then dis- 
continued, for they did notseem to exert any 
very decided resolvent action upon the in- 
flammatory infiltration of the epididymis. 
It was evident, the authors said, that guaiacol 
exerted a very clear and energetic effect upon 
the pain of the disease; moreover, it overcame 
certain of the general symptoms which were 
due tothe pain, for example, sleeplessness. 
It gave rise to a slight erythema of the 
scrotum, followed by drying and exfoliation 
of the epidermis. The authors had treated 
twenty cases with guaiacol, and in all of 
them the results had been most favorable 
and very rapid.—New York Medical Journal. 


How Ought we to Treat Gonorrheal Epi- 
didymitis. 

Dr. Henri Picard (Za France Medicale) 
answers this question by stating that there is, 
or has been, constipation for a few days. 
This requires a _——* to free the digestive 
canal, and will relieve the compression on 
the rectum, the prostate and the urethra. 
The drastics, and especially aloes, should not 
be ordered, but the salines or castor oil. If 
the constipation continues, use large ene. 
mata. 

Rest, in the horizontal position, is the next 
point to attend to. Along with this a good 
aapeeet must be fitted to the testicle. This 
affords a great deal of relief; and — the 
patient to turn in bed without pain, and, in 
sub-acute cases, to move around the room. 
Horand’s support is the best. This support 
is made of a large piece of lozenge-shaped 
linen, split at the lateral angles, and lined 
with a thick layer of cotton wool, placed on 
vulcanized linen. By means of the angles 
this support can be fastened to the body, so 
as to hold the scrotum and testicles, and af- 
ford gentle pressure. 

Demulcent drinks are of much value. 
They soothe the inflamed urethra, and ren- 
der the urine less irritating. Linseed tea, in- 
fusion of violets, orange water, etc., are 
very good forms of drinks, and should be . 
taken in large quantities. 

A bath once or twice a day, or every other 
day, of the temperature of 95° F. is useful. 
These baths require to be prolonged. There 
is not much benefit from them unless kept up 
ord some time. They calm the pain and favor 
sleep. 

For the pain and tenderness the best 
remedy is salicylate of soda in doses of 
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three to four grms. daily. <Antipyrine has 
been used with advantage; and the anemone 

ulsatilla has been found very beneficial in al- 
aying pain and swelling. 

When thereis much swelling, redness of the 
skin, and the scrotum and testicles are very 
painful and tender, half a dozen leeches 
should be applied along the cord. Ifthe con- 
dition of the tissues is serious, even a dozen 
may be used. 

Later on, iodide of potash ought to be em- 
ployed to remove the induration and enlarge- 
ment that has been left by the disease. Mer- 
curial strapping or ointment, may also be em- 
ployed for these conditions. In spite of all 
efforts it issometimes impossible to restore 
the testicle and epididymis to their normal 
size. The vas deferens is sometimes obliter- 
ated and the seminal fluid cannot make its 
way from the corresponding testicle. 


OBSTETRICS. 
Single Ligation of the Cord in Obstetric 
Practice 


According to the Boston Med. and Surg. 
Jour. of March 1, 1894, Nguyen Khac Can 
bases his opinion of the superiority of a single 
ligature upon his observation that out of sixty- 
eight cases of labor with double ligature of 
the cord, there were four cases of retention of 
the placenta, and out of one hundred and 
forty-six cases with single ligature, only two 
cases of retention. The duration of the third 
stage with the double ligature averaged sixty- 
four minutes, while with the single it was but 
twenty-seven minutes. 

The author believes that a rapid diminution 
in the size of the placenta, due to the free es- 
cape of the intra-placental blood, favors re- 
tro-placental hemorrhage and consequent 
complete separation of the placenta, and that 
it further lessens the obstacle to its escape 
from the uterus and vagina by the resulting 
decrease in size. Herecommendsthat double 
ligature of the cord should be reserved for 
cases of twin pregnancy. While we think 
that there is a question as to the correctness 
of the author’s reasoning on the first point, 
there can be no doubt as to the advantage of 


diminishing the size of any body which is to. 


pass the os uteri, and we have ourselves no- 
ticed a greater ease of delivery of the placenta 
in — in which but one ligature had been 
ap : 

he suggestion of Nguyen Khac Can is cer- 
tainly of value. It should be easy to prevent 
untidiness by catching all the intraplacental 
blood in a suitable basin, but the determina- 
tion not to check intraplacental hemorrhage, 
of course, implies a careful palpation of the 
uterus before the cord is cut, and an abso- 
pe iy teers elimination of the possibility 
of a twin pregnancy.—Therap. Gazette. 


Chronic Headache. 
Arseniate of sodium. 
Sulphate of atropine 
Extract of aconite 
Powd. cinnamon, q. S..+0..e..e0...+ . 
Mix and make into 30 pills. Sig.—From one to four 
pills daily. : 2 
—Dr. Zeutler in La Riforma Medica. 
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ARMY AND NAVY. 


CHANGES IN THE U. 8. ARMY FROM JUNE 10, § 


1894, to JUNE 23, 1894. 

Leave of absence for one month on sur. 
geon’s certificate of disability, with permis-: 
sion to apply to the proper authority for an | 
extension of three months, is gran Major © 
Joseph R. Gibson, surgeon, Fort Snelling. =| 


PROMOTIONS. 3 
First Lieutenants Philip G. Wales and 7 
Benjamin L. TenEyck, Assistant Surgeons, © 
to be Assistant Surgeons with the rank of q 
captain, June 7, 1894, after five years’ service © 
in conformity with the act of June 23, 1894, © 
First Lieutenant Deane C. Howard, Assis- | 
tant Surgeon, is relieved from duty at Fort © 
Buford, North Dakota, and will report in 7 
rson to the commanding officer, Fort Snell- © 
ing, Minn., for duty at that station. q 
The leave of absence on surgeon’s certifi- © 
cate of disability granted Major Joseph R, © 
Gibson, Surgeon, is extended three months = 
on surgeon’s certificate of disability. 4 
ve of absence for one month, on sur- | 
geon’s certificate of disability, is granted © 
First Lieutenant Frank T. Meriwether, As- | 
sistant Surgeon, with permission to leave the © 
limits of the Department. : 
Major James C. Merrill, Surgeon, is relieved | 
from duty in the office of the Surgeon-General, | 
to take effect July 1, 1894, and ordered to re- | 
rt in person to the commanding officer, © 


ort Sherman, Idaho, for duty at that | 


station. 
Leave of absence for three months to take © 
effect July 1, 1894, is granted Major James ~ 


C. Merrill, Surgeon. q 


NEWS AND MISCELLANY. 


New Hospital Managers. 4 


The Governor of New Jersey recently ap- 


pointed the following gentlemen as members ~ 


"3 


of the new Board of Managers of the State ~ 
hospitals: Mr. George Richards, Dover; Dr. ~ 


Romeo F, Chabert, Hoboken; Rev. Dr. J. M. © 
Buckley, Morristown; Mr. George B. Jenkin- © 


son, Newark; Mr. Patrick Farrelly, Morris- 
town; Mr. Lewis Parker, Trenton; Mr. 
Charles E. Green, Trenton; Mr. John Howe, 
Monmouth. The new Board appears to be 
made up of the right material. The Rev. 
Dr. Buckley, editor of the Christian Advocate, 
of this city, is known to be a great friend of 
the insane, and for more than twenty-five 
years has manifested a warm interest in bet- 
tering their conditioneverywhere. With the 
advent of the new Board into power partisan 
considerations will undoubtedly cease to per- 
tain in the State hospitals of New Jersey. 
The present medical officers of these hos- 

itals, who have so vigorously endeavored to 

eep the great charitable institutions under 
their charge beyond the grasp of political 
despoilers, ought to feel encouraged at seeing 


the dawn of what appears tobe anewera.— ~ 


Medical Record. 


George G. Shoemaker, M. D., died at his — 


home at Knox, Pa., on May 20th, 1894. Age 
38 years. 
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IN ADVANCE. 


s oma tose: 


Somatose isa light vellcen powder which is readily soluble in water and aqueous ; 
fluids. It is odorless and practically tasteless. In contrast to other meat preparations , 
in the market it contains but slight quantities of peptone, while about 90 per cent. of 
the dry matter consists of albumoses. ‘ This fact is very important in view of the recent 
physiological investigations which" have conclusively. demonstrated that the presence of ; 
large quantities of, peptones in’ food products is an undesirable feature, since’ they: { 
possess but limited nutritive value, and. frequently produce gastric disturbance, diarrhoea, 
etc. The salts at in Somatose correspond to men nutrient salts existing in fresh * 
meat. - i 


PRICE REDUCED TO $3.00 PER ANNUM 


seneametg 


Special indications for tae use of Somatose are: Dace , accompanied by fever, gastric affections, : 
putes chlorosis, rickets, typhoid fever, and ‘all s' of con’ Me 
dose varies geconal ing to the age and cons tution of of “the pad por and ranges from 10.0 Gms, to 20.0 4 
Gms. yin ap 300 Grains) and even 30.0 a pies rains) within the twenty-four en Sagi one to two level”; 
teaspoonfuls or two to four d ing to age, may be administered d sill & 
A useful form of administration % sointion of Somatose in milk, tocoa, bouillon or gruels. It is (2% 

RS preferable to administer these solutions chortly before meals. = - 


* Somatose, prepared vy the Farbenfabriken vorm. Friedr. Bayer & Co., is sup- *¥ 
© plied in two ounce, Ghats, half and one pound tins. ' 4 
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European Tours 
Our ‘Popular Parties ’” will give you nearly two nionithe trig 


through England, Holland, Belgium, Germany, Switzer: q 
land and France, : 


FOR $270.00 
Dates, June 6, 26; July 4. 


30-day Four-in-Hand Coaching Party through England. % 
Hay-Fever Party under escort of the Secretary of the Na tional’ 
Hay-Fever Association, August 15th. 
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BURN BRAE 
f PRIVATE JSPTEL 


MENTAL AND  Manvous i 
DISEASES. 


Founded by the late Robert A. Given, M..D., 
ey in 1859. 


Extensive and beautiful grounds. Perfect privacy. A pleasant, safe and healthful ke 
home. Music, games, open-air amusements. The oldest institution of the kind in ~ 
the United States. Both sexes received, 


ARRANGEMENTS MADE FOR CHRONIC CASES. 
Located a few miles west of Philadelphia, at Primos Station, on P. W. & B. Railroad. 


REFERENCES : ne 

Professors H. C. Wood, D. Hayes Agnew, Wm. Pepper, Alfred Stille, William Goodell, R. A. F. Penrose — 

J. M. DaCosta, Charles K. Mills, James Tyson and Dr. Lawrence Turnbull; Professor Williem Osler, f John | 
Hopkins University; W.C. Van Bibber, M. D.; Baltimore, Md.; W. W. Lassiter, M. D., Petersburg, Va. 





RESIDENT Puysicians: J. WILLOUCHBY PHILLIPS, M.D., S.A. MERCER CIVEN, M. D. 


For further es or address, BURN BRAE, Clifton Heights, Delaware 00., Pa. 
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Arthur's New Home } Magazine 


AN ILLUSTRATED MONTHLY FOR THE HOME. 














THE CHEAPEST AND BEST 


ter momar §~ONLY $1.00 A YEAR 


CONTAINING 100 PAGES OF CHOICE READING MATTER. 











STORIES’ °° °° ° ° ° Bright, entertaining, by popular authors; only the best writers 
will enter the home through its pages. 


SKETCHES °F TRAVEL ° Biography and history, profusely illustrated and of interest to 
all readers, will be published each month. 


THE HOME GIRGLE ° ° Gives short helpful hints on all matters pertaining to the home; 
helpful alike to the young and old housekeeper. 


WOMAN'S WORLD: * ° Edited by the well-known Marion Alcott Prentice, has full 
descriptions with illustrations of the prevailing styles in dress, 
goods, colors, etc.; also designs in needle and fancy work. 
This department is eminently practical. 


THE BOYS AM GIRLS ° ° Ate not forgotten, but are given a corner in the Magazine that 
cannot but be entertaining and instructive to them. 


: ‘ AK * ¢ © ¢ © © © « » A piece of choice music in each number, which alone is worth 
q more than the year’s subscription. 





OF CUT PAPER PATTERNS FREE mm 
(except cost of mailing) are offered to every subscriber. No other 


periodical offers so much for the money exceeding $4. 00, for $1.00 
A sample copy will be sent to any address on receipt of fivezcents. 





To present subscribers of The New Peterson, who will send us $1.50, we 
will renew their subscription for another year and also send Arthur’s New Home 
Magazine for one year, if the order is sent direct to us.on or before July 2oth. 


Arthur’s New Home Magazine, 


P. O. Box 1554. ttesacen PHILADELPHIA. 
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MEDICAL DEPARTMENT OF THE COLUMBIAN UNIVERSITY. 
WASHINGTON, D. C. 
ANNOUNCEMENT, 1894—’95. 
The Seventy-third “at will begin October ist, 1894, and continue seven months, Graded four year course required, 


FACULTY: 


Ample clinical faciliti 


G, B. HARRISON, Ped atries. sien 
THEO. SMITH, Bacteriology an iene. 
T. E. MCARDLE, Minor Surgery. " 
For circulars, address DR. D. K. CHUTE, Dean, 


DR. E. A. De SCHWEINITZ, Secretary and Treasurer, 1825 H Street, N. W., Washington, D. C. 


H. L. E. JOHNSON, G: 
; W. M. 


logy. 
GRAY, Patho! logical Histology. 
W. A. MOORE, Normal Histology, — 
W. K, BUTLER, Ophthalmology. 
8S. RUFFIN, Medical Jurisprudence, 
C. W. RICHARDSON, Laryngology and Otology. 
A. C, PATTERSON, Mental Diseases, 
E, L. TOMPKINS, Neurology. 
JOHN VAN RENSSELER Surgical Pathology. 
A, R. SHANDS, Orthopedic Surgery. 





TERRACE BANK SANITORIUM 


’ Dr. B.S. Sutton’s Private Institution for the Treatment 
of Diseases of Women. 


Room, Board and Nursing, $15 to $25 per week. Address, 
170 RIDGE AVENUE, ALLEGHENY, PA. 





SPLENDID OPENING___mm, 


A good country practice of $1600 a year cash, which 
can be increased. Given to purchaser of furniture, 
Office fixtures, wagons, sleigh, etc.—about $250 cash. 
Will introduce buyer. 


FRED. F. PRICE, M.D., - - - WAYMART, PA. 


THE 
BALTIMORE MEDICAL COLLEGE. 


ARY Fat. COURSE 


Laboratories 
i 


oe hae 

WALNUT LODGE HOSPITAL 
HARTFORD, CONNECTICUT. 

*“ALCOHOL AND OPIUIL INEBRIATES. 





Elegantly situated in the 
appoin' it and 








WESTERN PENNSYLVANIA 
MEDICAL COLLEGE. 
Uni it; 
a... ene 
on the last Lane = A of Sep- 


- s ee particu- 

lars, ann nouncement an ‘or Ww 

ses the ro Mm of Faculty, Prof. T. M. T. McKENNAN, 

810 Penn Ave. 
Business correspondence should be addressed to 

“PROF. W. J. ASDALE, 2107 Penn Ave., Pittsburg. 








Is used in our Hollow Supposi- 
tories. Made from purest Butter of 
Cocoa only, which melts at the 
temperature of the body. Can be filled 
with any medicine. Anal, Nasal, Urethral, 
Cystic, Vaginal, and Intra-Uterine sizes. 

Also, Ricord’s Solid Sup tories for Gon- 
orrhoea, and Nelaton’s Solid Suppositories for 
Constipation and Piles. Samples sent Free 
on application and mention of paper. 

HALL & RUCKEL, 
218 Greenwich St. New York City. 
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THE NEW ANTIPYRETIC and ANALGESIC, though of recent intro- 
duction, bas proven a favorite: with all Pe Se mg who have used it, in Neuralgia, Sciatica, 
Typhoid Fever, Acute Rheumatism, Hysteria, La Grippe, and any and all pains due to 


. irregular Menstruation. It reduces temperature quickly an 


heart or any of its functions. 


has no depressing effect on the 


Kindly write us for a sample, literature and testimonials. 
Mailed on receipt of price (487} grs.), Go cents. 


PHENA TRO CINE CHEMICAL CO., 


Philadelphia, Pa., U.S. A. 
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When the Genuine Drug is used. 
a 
WasuHineton, D. C., January 10, 1894. 











GENTLEMEN :—Since my first experience with Antikamnia, 
now nearly five years ago, when I gave a dose of about 8 grains 
for the relief of pain, I have never had cause to feel doubtful 
of its action or been disappointed where indicated, and when 
the genuine drug is used. 

Yours respectfully, 
C. E. POSTLEY, M. D., 
1429 11th Street, N. W. 


sa When prescribing, please specify ‘‘ ANTIKAMNIA’’ (Genuine). 


PHYSICIANS PRESCRIBE 


GRANULATED EFFERVESCENT 





ALRALITHIA 


K. & M. FOR K. & M. 


RHEUMATISM, 


Gonorrhea, Cystitis, Lucorrhoea, &c., with the Best Kesults. 


























SPECIFY ““KEASBEY & MATTISON’’ WHEN PRESCRIBING. 


KEASBEY & MATTISON CoO., 


AMBLER, PENNA. 








DOCTOR 


Do you want to make your wife a present that she will appreciate ? 
What can be better or more useful than a standard magazine ? We have 
made arrangements with the publishers of The New Peterson Magazine, and 
Arthur's Home Magazine, whereby we can offer you the two one year for 
$1.50. 

You may have them sent to one address, or to separate addresses. These 
magazines embody all that is best in literature in their respective fields. 
Peterson's is a high-class literary journal, and Artbur’s is a publication for the 
home. Each contains 100 pages monthly. Send order to 
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. . § Rue de la Paix, PARIS. 
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The Standard Hypnotic. 








The steadily increasing use of BROMIDIA by the profession in 
all parts of the world demonstrates its great value as a hypnotic. 
If human testimony is worth anything at all, then BROMIDIA must 
unquestionably be the best and safest of all sleep producers. 

Physicians generally believe that the genuine BROMIDIA com- 
bines all the advantages and none of the disadvantages of other hyp- 
notics, hence its increasing use everywhere; but why is it that its use 
is increasing faster in Europe than America? Because, in consequence 


of the stringency of the laws, substitution is less practiced in Europe 
than America. 





If you fail to get the same good effects from BROMIDIA as you 
formerly obtained, or if you are disappointed in any way by its use, 
THEN send to Battle & Co., St. Louis, for a sample, and compare 


results, it may cause you to change druggists. 








BATTLE & CO., 


CHEMISTS’ CORPORATION, 


2001 LOCUST STREET, ST.LOUIS, MO., U.S.A. 


76 New Bond Street, LONDON. 18 Corraterie, GENEVA. 


g and 1o Dalhousie Square, CALCUTTA. 


28 Nieuwe Hoogstraat, AMSTERDAM. 
Se Montagne de la Cour, BRUSSELS. 26 rue Bab-Azoun, ALGIERS. 


160 Friedrich Strasse, BERLIN, GERMANY. 


Karnthner Ring, 18, VIENNA, 
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. Short Talks on Petroleum 








TALK No. 6 


Intestinal Disorders 


The editor of the American Therapist unintentionally furnishes us with some valuable 


material in a recent editorial. In speaking of Petroleum for internal use, he says: 
**It should be given in the form of an emulsion.” 


*¢ Taken after meals it im digesti i i 
feeling of wellibeime improves digestion, regulates the bowels, causes increase of body weight and a 











‘‘ Being antiseptic, detergent and laxative, its therapeutic properties as an intestinal remedy are of a high 
roa o Bo iy only relieves many of these troubles, even when of long standing, but it has the effect of equating 


** It will be found efficacious in a long list of disorders that tural! i depen 
an unhealthy condition of the digestive fir heidi eee ence ine maine — 


a t exerts a deleterious effect on micro-organisms and their products. 
In pulmonary and bronchial derangements, the Emulsion will show good results from the administra- 
tion of the first dose.”” f 


“ 1 will arrest a cold in its incipiency.”” ; 


meets in every way the requirements of this editorial, containing, in addition to the Petroleum, 
the nerve-feeding, tissue-building Hypophosphites. 

Angier’s Petroleum Emulsion is, then, a most efficacious remedy in Intestinal diseases of a 
catarrhal, fermentative and ulcerative nature, and also in Phthisis, Bronchitis, La Grippe and its 
sequelze, Coughs and Pulmonary diseases generally. 

For literature, address a postal card to 


ANGIER CHEMICAL CO., Boston, Mass. 
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TURNBULL’S ARTIFICIAL ANASTHESIA. 


A Manvat or ANZ8STHETIC AGENTS and their Employment in the Treatment of 
Disease; Modes of Administration; Relative Risks; Tests of Purity; Treatment of 
Asphyxia; Spasms of the Glottis; Syncope, etc. 


By LAURENCE TURNBULL, M.D., Ph.G., 
Aural Surgeon to Jefferson College Hospital, etc. 
Third Edition, Revised and Enlarged. Illustrated. 12mo. Cloth, $8.00. 








_ P. BLAKISTON, SON & CO. 
No. 1012 Walnut Street, Philadelphia. 





Dr. Turnbull has taken a great deal of trouble in all the editions of his book to obtain the latest facts in re; 
to this most ey wey subject. The third edition has been particularly well cared for in this ome tn such an 
extent, indeed that the book is considerably increased in size as well as value. To the physician wishing to post 
himself as to angsthetic drugs of all kinds, whether their use is local or systemic, we heartily recommend Dr. 
Turnbull's work as one embodying hing of importance in regard to the subject of which it treats, as well as 
dciphia of historical and practical information with which every one should be acquainted.— Med: al News, Phila- 

a. 

" The author has positive opinions, based on large experience, as to the relative safety in various operations of 
the different agents employed, and presents an intelligent and intelligible description of their natural and physio- 
logical tics and peculiarities, and of the methods of treatment to be employed in the event of untoward 
symptoms ting.— The Dental Cosmos, Philadelphia. 

We wish that this little volume might be placed in the hands of interne who thinks that he knows 

that is worth knowing about the administration of ether.— Medical Recorder, New York. 

All through the book it ‘be noted that new remedies whi-:h have any bearing upon the relief of pain have 
been duly ge emg ey and, on the whole, we have but words of sommendation. What a satisfaction it must be to 
pee Fyoosed who has thus accumulated all the on ardnegg upon uis special branch of practice into one compact mass 

adelphia. 
Legal Relations of Aneesthetics” wil) well repay the cost of the work. 
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+ + NEURALGIA. - - 


HE one great characteristic of all varieties of neuralgia is debility 
of the nervous system, and whatever tends to produce structural 
or functional enfeeblements of the nerves induces neuralgia, hence 
all the causes inducing loss of nerve power may be cited as causes 
of neuralgia. This affection, when not directly the result of some 
physical cause interfering with the integrity of the nerve system in 
which the pain is situated, is invariably due to loss of nerve power. 
Its very existence is evidence of deficient energy. The remote factor 
may be malaria, syphilis, rheumatism, gout, or any other cause capable 
of devitalizing the organism, and as.a consequence that of the nerves 
also. Our remedial measures should therefore be directed principally 
to improving the nutrition of the nervous system generally, and to 
the removal of any constitutional taint that may be present. The first 
indication is filled by CELERINA and a generous diet. In facial neur- 
algia and brow ache it should be administered in connection with 
quinine, or other tonic remedy, and if malarial influence be suspected, 
full doses of some reliable anti-malarial remedy should be given. The 
CELERINA treatment is also applicable to sciatic and spinal neuralgias. 
Neuralgia in men is frequently an expression of loss of nerve power, 
and the direct consequence of dissipation and excesses of various 
kinds, but over-work and intense intellectual exertion will also produce 
it. Where the pain is located is of little moment, the treatment should 
be general. In these cases CeLErina seldom fails to give relief. 
Women suffer more frequently and more intensely from neuralgia than 
men. They are liable to be affected by all the causes which induces it 
in men, besides the derangements in health associated with menstru- 
ation—menorrhea especially. Hyperfecundation (rapid child-bearing), 
frequent miscarriage, hemorrhage, prolonged lactation and changes 
occurring at the climacteric period of life, all-tend to induce a neuralgic 
condition of the nerves. The general treatment should be directed 
to the removal of the cause whenever this is possible. In these cases 
CELERINA, combined with ALETRis Corp1at will be found to exercise 
a magical influence. 


RIO CHEMICAL CO. 


A full size bottle of CELERINA will be sent 
FREE to any Physician who wishes to test it 
if he will pay the express charges, 








ST. LOUIS, MO. 
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MellinsFood 


received the highest awards, Medal 
and Diploma, that were given to Infants’ Foods by 
the World’s Fair, Jdut the voluntary selection and 
successful use of MELLIN’S FOOD at the Créche, in 
the Children’s Building at the World’s. Fair (10,000 
Babies were fed with it there), by the Matron, Miss 
Marjory : Hall, “after a fair trial of the other Foods,” 
was, really, the highest award, as no other Infants’ 
Food in the world was thus honored and endorsed. 


A liberal sample bottle of MELLIN’S FOOD, 
sufficient for trial, will be sent free to any physician 
requesting it. 





DOLIBER-GOODALE CO., BOSTON, MASS. 
(1) PROPRIETORS AND*MANUFACTURERS. 





Preserve your FILE of the 
REPORTER 


and keep it in handy shape by using 
the Binders sold by us. 





Each binder holds six months’ issues. | Durable and easily managed. 


POSTPAID FOR 50 CENTS EACH. 


Address 
THE MEDICAL AND SURGICAL REPORTER, 


P. O. Box 843, Philadelphia. 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND BXTERNAL USE. 


LISTERINE 


LISTERINE is a well-proven antiseptic agent—an “py tm pied to tavern useful in the manage- 
ment of catarrhal conditions of the mucous membrane ; ted to ternal use, and to make and 
maintain ee ee the treatment o: adept parts of the human body, whether 
by s pray, i zation, or simple local application, and therefore ch: by its 

eular adeptability ¢ to eae field of 


PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 




















LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach. 
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 


—»>--O-- > 


__ Lambert's Lithiated Hydrangea. 


RMULA.—Each fluid drachm of “Lithiated Hydranges nee represents shiney goatee of 
HYDRANGEA and three — of CHEMICALLY PURE sate ef ith Prepared by by 
4 im) ed process of osmosis, it is po hae el of DEFINITE 8 and UNIFORM therapeutic 
, and hence can be depended epee cal practice 
DOSE One or two teaspoonfuls four times a (preferably tween meals.) 








Close clinical observation has caused Lambert's FP oes ag at Alert to Pe regarded by 
ysicians generall aluable a lterative a 
ti Anti-Lithic “agent in in the treatment 
URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HAMATURIA, BRIGHT’S DISEASE, 
* “ALBUMINURIA AND VESICAL IRRITATIONS GENERALLY. 
We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LITHEMIA, cere 
Cystitis, Erc., to forward to physicians upon request. 


LAMBERT PHARMACAL COMPANY, St. Louis. Mo. 














VACCINE: MATTER. 


For the accommodation of our Subscribers, we will supply both 
Bovine and Humanized Vaccine Virus. 
Guaranteed to be fresh and’in every respect first class. 


—NOPRICES :du~— 


Bovine Crusts, - - $1 50 each 
Bovine Points or Quilis, 1.00 a dozen. 
Humanized Crusts, - 1.00, small, 
Humanized Crusts, - - 2.00, large. 


The Humanized Crusts are warranted to be from typical cases, 
and in every instance from healthy children, with unquestionable 
family histories. 

PLEASE ACCOMPANY THE ORDER WITH THE MONEY. 
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THE NEW METHOD (|| 


Diur nules and 


ADMINISTRATION 


oF 


TOXIC MEDICAMENTS.| 








FOR THE 











The principle of this new method of 
Diurnal Medication consists in divid- 
ing the FULL DAILY DOSE into 12 
small equal doses, one of which is to 


be administered every two hours. ] 





Diurnal 
Tablet 
Triturates 








It is almost impossible for the practitioner to have at finger’s end the 
ordinary minimum and maximum dose of each alkaloid, glucoside and 


similar active principles. 


“AS AN ILLUSTRATION,” 


says Dr. E. Trouette, 


‘Take the Example of DIGITALIN: 


“At the moment of prescribing this substance, 
one cannot recall exactly the maximum dose in 
milligrammes which may be given to an adult 
iu 24 hours; one’s memory must be very trust- 
worthy to justify the ——- of a dose of 
14 milligrammes; and it is, besides, necessary 
that chloroformic amorphous digitalin of the 


| Codex be specified, for there are other digitalins 


—the crystallized digitalin of the Codex, for ex- 
ample, which may not be prescribed without 
danger in a dose beyond one milligramme. 
Adding to this the fact that, if the physician 
specifies nothing, the pharmacist must supply 
the chloroformic amorphous digitalin of the 
Codex, what, then, will be the result? Fearing 
to prescribe a toxic dose, we risk the giving of a 
quantity inadequate to the purpose in view. 

«All physicians are aware that, in order to 
obtain a rapid and energetic action, it is often 
necessary to skirt the boundaries of toxicity. 
A physician cannot possibly, however, have 
access to his formulary every time he is called 
upon to prescribe a dangerous medicament ; the 
same hesitation arises at each prescription of a 
very active substance, unless he confines himself 
to the use of several drugs comprising his daily 
routine. 

“With this Diurnule method all dangerous 
medicaments are so divided that, however toxic, 


the maximum dose to be given to an adult in 24 
hours shall be exactly divided into 12 doses 
For example, the maximum dose of chloroformic 
amorphous vigitalin of the Codex being 14 milli- 
grammes, the 12 Diurnules together will con- 
tain 1} milligrammes. For crystallized digitalin 
of the Codex, of which the maximum dose in 24 
hours is one milligramme, each Diurnule should 
contain one-twelfth of one milligramme, in such 
manner that, if the physician wishes to pre- 
scribe the maximum dose to be divided amongst 
the 24 hours, he will prescribe one Diurnule 
every 2 hours, or two Diurnules every 4 hours, 
or three Diurnules every 6 hours, etc. If it be 
desired at the outset to give the maximum dose, 
in certain urgent cases which the physician 
will alone be able to judge, according to the na- 
ture of the patient or of the malady, the 12 Diur- 
nules may be peeree in a single dose. 

“ There will thus be no inconvenience arising 
from the voluntary or involuntary substitution 
of one digitalin for another ; the dosage of each 
being in proportion to its activity, and consist- 
ing of one-twelfth the maximum dose, which 
will always represent the same action. 

‘* The physician will no longer have to exert 
bis memory to recall the maximum dose of such 
and such a medicament ; he will have to remem- 
ber only the figure 12—the duodecimal.” 


We should be pleased to receive your request for our literature upon 
this subject, and for samples of both DIURNULES and DIURNAL TABLET 


TRITURATES. 





Parke, Davis & Co., 


DETROIT, NEW YORK, 


KANSAS CITY, U.S.A. 


and WALKERVILLE, ONT. 
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HE only book ot its kind ever published in 
any <auerenee. Contains more Sound, 

Practical, Useful Information to the 
square inch than any other book ever 
writ.en by any author. 


goo Every Doctor Needs 











AND THE LEGAL RULES GOVERNING THE COLLECTION OF HIS FEES. 


By H. Gc. BLAINE, A. M., M. D. 


Late Professor of Diseases of the Nervous System in Toledo Medical College. 
Editor of The Toledo Medical Compend, etc. 


SECOND EDITION REVISED AND ENLARGED. 


His Relations to the Law. 

His Right to Practice. 

His Business Name. 

His Parthership with Others. 

His Confidential Relation - his Patient. 


® 
® 


cies. 

id pay him. 
His Compensation ; how determined. 
His Right to Pay for Services by Assistants. 
His Pay in Consultations. 
His Pay as a Witness in Court. 
His Pay for Services to the Poor. 
His Pay as Coroner. 
The Laws of Anesthesia. 
The Laws of D: on. 
The Laws of Burial. 
The Codes of Ethics. 
The States’ Medical Law. 


‘ij 
y 


A 
S$ @ 
® 





Revised Edition, Greatly Enlarged, 


i Containing the Code of Ethics of the 


Three Great Systems of Medicine, 


To which is added the latest statutory amendments to 
existing medical laws, including the most recent en- 
actments regulating the Practice of Medicine in all 
the States and Territories in the United States. 

IT IS THE CREAM AND CONDENSATION 
OF THE POINTS OF MEDICAL LAW 
MOST USEFUL TO THE BUSY 
PRACTITIONER. 


It Opens the Way ———~>. 


By which he can avoid prosecution by suits of 
Malpractice, Slander, etc., and give him.a more ex- 
tended knowledge of the Legal Rules which Govern 
the Collection of his Fees. 

It will enhance his usefulness as a physician and 
citizen, and actually make him a better doctor. 


Handsomely Bound in $ 4 ’ oOo 


Extra Cloth, prepaid, 





BLAINE BROS., Iledical Publishers, - 


Cherry and Summit Sts., TOLEDO, O. 





IMPORTANT NEW BOOKS. 


CLINICAL LECTURES ON ABDOMINAL 
HERNIA, Chiefly in relation to Treatment 
including the Radical Cure. 


By WILL1aM H. BENNETT, F. R. C. S., Surgeon to St. 

e’s Hospital; Member of the Board of Exami- 
ners for the Fellowship Royal College of Surgeons of 
England, and Lecturer on Clinical Surgery in St. 
George’s Hospital Medical School. With 12 Dia- 
grams. 265 pages. 8vo, $2.50. 

** His remarks on differential diagnosis are admirable 
and will be read with great interest by gr” é one liable 
to meet a hernia with an obscure history. ediagrams 
in the work are well made and answer their purpose 
most satistactory.”’— Medical Record, N. Y. 








MANUAL OF BACTERIOLOGY. 


For Practitioners and Students; with Especial 
Reference to Practical Methods. 


By Dr. S. L.. SCHENK, Professor Extraordinary in the 
University of Vienna. Translated from the German. 
with an Appendix by W. R. Dawson, B. A., M. D., 
University Dublin; ate University Traveling Prize- 
man in Medicine. With 100 Illustrations, some of 
which are colored. 8vo, $3.00 eZ. 

“ ‘The various details are described with sufficient full- 
ness but without prolixity, and the book is one of the 
best working manuals for laboratory useithat we have 
seen. The ifiustrations are excellent.”"—Medical Jour- 
nal, N. Y. 





Our catalogue of Scientific and Medical Works sent upon request. 


Longmans, Gfeeh, & C0. 


PUBLISHERS, 


51 Eastic6th St., New York. 





Vaccine Matter. 


For the accommodation of our Subscrib- 
ers, we will supply both Bovine and 
Humanized Vaccine Virus. 


Guaranteed to be fresh and in every 
respect first-class. 


PRICES : 
Bovine Crusts, 
Bovine Points or Quills, 


Humanized Crusts, 1.00, small. 
Humanized Crusts, 2.00, large. 


Nothing less than half dozen sold at these prices. 


$1.50 each. 
1.00 a dozen, 


The Humanized Crusts are warranted 
to be from typical cases, and in every 
instance from healthy children, with un- 
questionable family histories. 


Please accompany the Order with the Lioney. 


The Medical an Sula Reporter, 


P.O. Box 843, PHILADELPHIA. 
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ERGOTOLE, s.¢o. 


2% times the strength of Fld. Extr. Ergot. Keeps in any climate. 





Can be used hypodermically. Ergotole 


NEVER NAUSEATES, 


It is always reliable. 50c, net per oz. to the profession. For samples 


and literature address the sole manufacturers, 


SHARP & DOHME 


(Established 1860.) 





Chicago House, General Offices, Laboratories, 
221 Randolph Street. NEW YORK. BALTIMORE. 
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‘Tnadatoratea Whisky 
MONARCH & ! SEALED JUGS * 





& ’ We 
Ais la IS 
The Old E. L. erage Whisky is the best of 


BICYCLES 


King of the Road adulteration we now supply f it only direct to the con- 


sumer, at the same low price heretofore charged the 
ouber. Paysicone will especially appreciate this 


opportunity to secure an absolutel re whisky of 
the oe “aval at the lowest perro " 3 


information, Mention this journal. 
lin 


THE E. L. ANDERSON DISTILLING CO.’ 
Box Numbe 441 = NEWPORT, KENTUCKY 


Hand made. Sour mash, 
Five-year-old, $2.75 a gallon. 


Private stock, $4.50a 








“The Best of American” 
Absolutely the Best 


agi 
All drop forgings and English steel D 
tubing. Bearing strictly dust-proof, | A 
Elegant designs and light weight. 








Known as Reliable nearly 60 years 


H. PLANTEN & SON, NEW YORK 
ESTABLISHED 1836. 


Soluble Hard and Elastic-soft Capsules, 


Pearls and Globules. 
Send Two-Cest Stamp Empty Capsules of all Kinds. 


aie pore Encapsuling Private Formulas a specialty. 
Wanted. * CATALOGUB Correspondence solicited. 


Send for detailed Formula and price list. 
Monarch Cycle Co. : 


Lake and Halsted Sts. CHICAGO. 











THE MEDICAL AND SURGICAL REPORTEF 


BRIGHT’S DISEASE 


is acknowledged by all to be most difficult of successful treatment, as in its later stages 
(Interstitial Nephritis) the kidneys undergo organic disintegration. The evidence here 
submitted shows conclusively that Buffalo Lithia Water will not only cause these 
dangerous symptoms to disappear, but will, so far as can be ascertained, produce a 
permanent cure. : 

The late Thomas P. Atkinson, M. D., ex-President of the Medical Society of Virginia, 
says: ‘ When used at an early stage, while enough of the renal structure remains to answer the 
‘* purpose of . purifying the blood, Buffalo Lithia Water is of decided efficacy in Bnght's Disease of 
“the Kidneys, and, indeed, in some cases where the destruction of the kidney has been greater, 
‘its use has resulted in partial restoration and prolongation of life.” 

Dr. John W. Williamson, late of Jackson, Tenn., says: ‘A member of my family 
“suffered from chronic Bright’s Disease of the Kidneys. After the condition of the patient was 
“ regarded as well nigh hopeless, trial was made of 


BuFFALo LitHiA WATER | 


“ The result was relief from the threatened symptoms so prompt and decided as to be almost 
“incredible to any but an eye-witness. The continued use of the Water for several months 
“resulted in a complete recovery. Several years have now elapsed and there has been 
“return of the disease.” ’ 

- Dr. Graeme M. Hammond, Professor of Diseases of the Mind and Nervous System 
in the New York Post-Graduate Medical School and Hospital, says: “1n all cases of Bright’s 
“< Disease of the Kidneys, I have found Buffalo Lithia Water of the greatest service in increasing 
“the quantity of urine and in eliminating the albumen.” 
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Water in Cases of One Dozen Half-Gallon Bottles, $5.00 F. O. B. at the Springs 
THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 
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An Instrument 
for the 
Treatment of 
Deafness. 


the Vibrometer 


{T 1S SCIENTIFIC MASSACE applied to the cure or relief of deafness. The . 
waves of sound from the Vibrometer set up a corresponding motion in the  Syeapenia mem- 

, which in turn transmits a corresponding motion to the bones of the middle ear. The 
articulations of these, often rendered more or less immovable as a result of disease, are 
— made free to act in a normal manner. The adhesions are stretched, broken and 
obliterated. Send for oue of our descriptive pamphlets. Address 


The Vibrometer Company, 
210 N. Holliday St.. BALTIMORE, MD. 





Chapping, Itching, Dandruff, 


Odors from Perspiration, etc. Speedy Relief by Using 


Packer’s Tar Soap. 





THE MEDICAL AND SURGICAL REPORTER. 


_ The Demand For 


a pleasant and effective liquid laxative has long existed—e 
laxative that would be entirely safe for physicians to prescribe 
for patients of all ages—even the very young, the very old, the 
pregnant woman, and the invalid—such a laxative as the physi- 
cian could sanction for family use because its constituents were 
known to the profession and the remedy itself had been proven 
to be prompt and reliable in its action, as well as pleasant to 
administer and never followed by the slightest debilitation. 
After a careful study of the means to be employed to produce 


A Perfect baxative 


the California Fig Syrup Company manufactured, from the juice 

of True Alexandria Senna and an excellent combination of car- 
minative aromatics with pure white sugar, the laxative which is now so well and favorably known under the 
trade name of “ Syrup of Figs.” With the exceptional facilities, resulting from long experience and entire 
devotion to the one purpose of making our product unequalled, this demand for the perfect laxative 


is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found in all other 
preparations or combinations of this drug. This method is known only to us, and all efforts to produce cheap 
imitations or substitutes may result in injury to a physician’s reputation, and will give dissatisfaction to the 
patient ; hence, we trustthat when physicians recommend or prescribe “ Syrup of Figs” (Syr. Fici Cal.) they 
will not permit any substitution. The name “Syrup of Figs” was given to this laxative, not because in 
the process 





of Manufacturing 


‘a few figs are used, but to distinguish it from all other laxatives, and.the United States Courts have decided 
thet we have the exclusive right to apply this name to a laxative medicine. The dose of 


“SYRUP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From one-half to 
ene tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 


“Syrup of Figs” is never sold in bulk. It is put up in two sizes to retail at fifty cents and $1.00 pax 
bottle, and the name “ Syrup of Figs’’ as well as the name of the California Fig Syrup Company is printed of 
the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 


SAN FRANCISCO, CAL. 
‘LOUISVILLE, KY. NEW YORK, N, Y,' 



















THE MEDICAL AND SURGICAL REPORTEF 


INSTRUMENTS CHEAP! 


NOT Cheap Instruments-—Write us for prices naming others you may wish. 


OBSTETRIC BAGS. 15 inch. $3.00; same with 6 bottles, $3.75. 16 inch, $3.253 14 inch, 2.75. ALL POSTPAID. 
B C 10 % x 4% inches covered with cowhide, solid metal corners, containin 52 vials; 24 
ug: gs yY ase. three-drachm, 24 one-ounce and 4 three-ounce. Is leather lined. ' Price $s. 50. Other 





oe other other prices, 


Thermometer. & Dares 1.00. In GiltGase with Certinente, ‘SL36. Poupald. er 


Pocket. Flexible, seal- ain leather, with 12 two-drachm vials, $1.50; with 24 two 
M edi ici ne Case. drachm,$2; with 12 three-drachm, $1. 75; with 24 three-drachm rida postpala. 
Nickel plated, octagonal joints, warranted. Four pairs for $ three pairs for 
Tooth Forceps. $4 00; two paits for $2.7. "All postp vei ea hi ' ( ne adi 
I-AURAL soft rubber tu post: or $1.75; The nison, (a $9.00 oscope 
Stethosco es. 4.25 postpaid. Cedar, 50 cents. Camman's, 3 bells, $1.75 postpaid. » 


ZLIOTT’S OBSTETRIC, with screw in handle, nickel plated, $4.00; aseptic handles, 00; 
Forceps. SAWYER’s SHORT, $3.50. HODGB’S, $3.50; UTERINE, $1. ig All "postpaid and hand fo: sei 


In a neat case, with bottle and two silver-plated needies, : screw 
Hypodermic Syringes ei. ees cits Bottle and two silver-p aid, @t.0, "With 
utes “= = for H nro Pellets, in Folding ¢ 75, % 
ntaining 1 Liston’s um Knife; 1 Catling; 1 Fin Kalle; 1 Tena 
Amputating Case. culum 3 1 Capital tal Saw ; 1 Liston’s Bone Forceps ; *; {yaks Kol 1 Field 
Tourniquet; 1 dozen "Needles ; Silk; Plastic Pins; Wax. Al in waleabe 
Contai ‘harp poat tom prota gg ee 
ontains 1 s' nt Bistomy ; 1 pro! ut Bistomy;: 1s pistomy; 1Gum 
Pocket Case. Lancet; 1 Artery Fo 1 pair noaek ¢ Seaton Needle and Probe; 1 Plain Probe; 
¥ doz. patent Eye N les; "ailk. ail it in silk-lined Russian Case for ‘only $5.00 post: 
ene ote rd oy * BS ths from first of ANY th for Fifty Charges 
ard’s. ‘or 13 months from first 0: month for 
Pocket Day Book. daily "Morocco bownd,. i $1. od, $ rial ace if 
McIntosh style with belt and cap, comple tpa’ 2.35. 5-Bow Pessories, different 
Supporters. seer sno zostpaia. . ee 
Our References—Detroit Savings Bank, City Savings Bank, Wayne Senety Savings Bank, the United States 
Express Company, American Express Company, the Post Office—all in Detro 


TWO OR MORE ARTICLES AT A DISCOUNT FROM ABOVE PRICES. 


ILLUSTRATED MEDICAL JOURNAL CO., DETROIT, MICH, 


EePOUR JOURNAL ONE YEAR FOR ONE EACH OF ABOVE ORDERS. 
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“COMPOUND TALCUK” + + (are 
++ “BABY POWDER,” Jie 


* HYGIENIC pe L POWDER” 


INFANTS AND ADULTS. 


Originally investigated and its hg re arene pheypdogm discovered 
tn on year 1 se a r. Fehr, and introdu: to the medical and 











: aN i 
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the pharmaceuti rofessions in the year 1873." 
GOMPOSITION :—Silicate of Magnesia with Carbolic and Salicyiie 
FY E Acids. 





PROPERTIES :—Antiseptic, ms Seepeniie, and Disinfectant. 


UVeelsl as a GENERAL SPRINKLING POWDER, with posi- 
tive Hygienic, Pees Sen. and Therapeutic properties. 


@OOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 











SOLD BY THE DRUG TRADE GENERALLY 


MANUFACTURER: He ii = an “= 
JULIUS FEHR, M.D.. i ee ae 

Aneient Pharmacist, HOBOEEN, Nd. tlh i va 
Only adverticed in Medical and Pharmaceutical prints, its 
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THE MEDICAL AND 


SURGICAL REPORTER. 





STRICTLY PROFESSIONAL. 


HYDROLEINE 


Produces rapid increase ‘in Flesh & Strength. 


FORMULA.—EACH DOSE CONTAINS: 


Pure Cod Liver Oil 
Distilled Water. 





UNIVERSALLY PRESCRIBED. 

It is sought to Introduce THIS INVALU- 
ABLE THERAPEUTIC ACENT exclusively 
on its MERITS, and for that reason the 
Profession is appealed to ONLY 
THROUCH THE COLUMNS OF MEDI. 
CAL JOURNALS. 

Hydroleine is a purely scientific prepara- 
tion for = cure 0: —— ent consumption 
and wasting diseases: its un uestionable suc. 

cess and its perfect reiiability in cases of 
EMAciAT ee mand bs A DECAY OF THE 
ITAL makes 


7 yaveseine one of the 
ben uisites of the successful practitioner. 
- eure req 


table, easily d 
ted; and -deaceyge rapid increase in 


flesh and 
The basis of its formula is PURE NORWEGIAN 
COD LIVER OIL, and one teaspoontul of this prepar- 
ation will give MORE SATISFACTION than three tea- 
spoonfuls of the many usually prescribed emulsions. 
SOLD BY DRUGGISTS GENERALLY, 


THE CHARLES N. CRITTENTON CO. 
Sole Agents for the United States. ¢ 
415 & 117 FULTON STREET, NEW YORK. 





SVAPRIA 


PURIFIED OPIUM 
Be FOR PHYSICIANS USE ONLY. @a 


Contains the suesree and sopori fic 
Alkaloids, Codeia, Narceia and Morphia. 
Excludes the Poisonous and Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papave verine, 





Svapnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysictans OF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svarnia ismade to conform to a uni- 
form standard of Opium of Ten per 


cent. Morphia strength. 
JOHN FARR, Manufacturing Chemist, New York 


‘er tneetdeatenenea| 








PHYSICIANS 


PRESCRIBE 


GRANULATED EFFERVESCENT 





K. & M. 











CAFETONIQUE 





|K. & M. 








DYSPEPSIA, 


IRITABLE STOMACH. GASTRITIS. ee &C.., 


WITH THE BEST RESULTS. 


Specify “KEASBEY & MATTISON ” when Prescribing. 





KEASBEY & MATTISON CoO., 
AMBLER, PENNA. 











svR. HYPOPHOS. 00., FELLOWS 

Contains the Essential Elements of the Animal Organization—Potash and Lime; ; 

The Oxidizing Agents—Iron and Manganese; J 

The Tonies—Quinine and Strychnine ; 

RD 

_ And the Vitalizing Constituent—Phosphorus; the whole combined in the form of @ 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the im- 


portant properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. : 


It has Gained a Wide Reputation, particularly in the treatment of Pulmbiiniy Tuber- 


culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 


Its Curative Power is latgely attributable to its stimulant, tonic, and nutritive prop. 














. erties, by means of which the energy of the system is recruited. 

. Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimie - 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melans 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces a 
healthy flow of the secretions, its use is indicated in a wide range of diseases. 











NOTICE—CAUTION. 


» The-success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who kas examined samples of sev- \ 
eral of these, finds that no two,of them are identical, nd | 
that all of them differ from the original in composition, in freedom from acid reac-- 
tion, in susceptibility to the effects of oxygen when exposed to light or heat, 
in the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are :frequentiy dispensed inatead of the 
genuine preparation, physicians are earnestly requested, when preseiving the Syrup, 
to write “Syr, Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup ani be ordered in the 
original bottles; the distinguishing marks which the bottles (and-the wrappers sur- — 
rounding them) ‘hear’ can then be examined, and: the genuineness—or otherwise—of 
he contents thereby Proved. » ss 





_Medicatl Letters may be addressed to: 
Mr, FELLOWS, 48 Vesey Street, New York. 
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“MILI OF MAGNESIA. 


A Tene phlei OXIDE OF MACNESIUM. (Mgt 202.) 


. ANTACID. 


Practically Magnesia in permasent solution—not mechanically suspended—Miscible with other fluids—A mild 
and pleasant lexative—Free from carbonic acid, and in.a form easy of administration and absorption. No danger 
from concretions as with the calcined. It combines well with Syr. Rhubarb, Soda, Opium; the vegetable astringents, 
‘&c., and will be found superior to bulky Lime water and Chalk mixtures for addition to milk. 

Especially applicable to disturbances of the gastro-intestinal tract in infant, child and adult life. Neutralizes 
the acrid acid secretions of diseased mucous surfaces. Indicatcd also in the Gouty and Rheumatic diathesis in 
combination with Salicylate of Soda, rendering the latter more efficient and less irritating to the stomach. 


PHOSPHO-MURIATE OF QUININE, 


‘COMPOUND. 
A RELIABLE ALTERATO- CONSTRUCTIVE. € 


Practically applicable to conditions of mal-nutrition. 

A reliable tonic in convalescence from the exanthemata, and of obvious indication in those cases whose de- 
ficiency of the Phosphates results in glandalar enlargements, scrofulosis, imperfect bone formation, or 
impairment of the central nervous system. An easily appropriated and stable combination of the Soluble 








-. ‘Wheat Phosphates with Mariate of Quinine, Iron and Strychnia. 


Of greater strength than the various Hypophosphite compounds. 
The above Preparations are put up in Dispensing and Trade Containers. 


‘Blonerisis coco, = THE CHAS. H. PHILLIPS CHEMICAL CO. 


|, COD LIVER Ol. EMuL. | 27 PINE STREET, NEW YORK. 
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Be 27 3 
HYDROZONE. 
_ IS THE STRONGEST ANTISEPTIC KNOWN. " 
One cubic centimetre of Hydrozone is, for its Bactericide pase 


sanianeet, to three cubic continue? of a solution containing 3 
Bichloride of Mercury. 


CURES DISEASES ‘CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— OPEN SORES: 
ABSCESSES, CARBUNCLES, ULCERS,— INFECTIOUS DISEASES OF THE GENITO-URINARY 
ORGANS,— INFLAMMATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: ! 
TYPHOID FEVER, TYPHUS, CHOLERA, , YELLOW FEVER, WOMEN’S WEAKNESSES: WHITES, 
LEUCORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Erc. 

SEND FOR FREE BOOK GIVING FULL INFORMATION. . 
HYSICIANS G 25 Cents Postar Orper Wut Ractive Free SampPce BY Mai. 
AVOID IMITATIONS. 

Hy@rosone is put up only in small, medium and large size boston 

bearing a red label, white} letters, gold and blue border. 


GLYCOZONE PREPARED ONLY BY 
DISEASES OF THE STOMACH. 


8 Mention this publication. 


“a Chemist and Graduate of the *‘ Ecole Centrale des Arts & Manufactures de Parle” (France), 
SOLD BY 


LEADING DRUGGISTS. Laboratory, 28 Prince Street, New York. 

















